f  ivuv  «K6' 


■-  .  .  .  ■ 

s'  s'  v\  1  ;  "v  ■  .  ;  >■*<  ;  .«  v.  *•  ‘•O'  •  •  ;  *  •  ’  '  H-  •  •  .•  '\v  >  r  s  .  ••  •  - 

'  '  -’V  v- /  ■  •  . 

.  -  ‘  •  .  ;  ;•  ..  , :  v  .  :  \  '  \  :  '  .  '  - 

- 

'  •  • .  •  .  •  . 

■ 

S  •  ;  ,.V'  •  '  '•  "  ■  ■  '■  V  •  •  :■ 

.  .  .  !,  : 


*  •>  "5 

. 


■  • 


VARIOLA 


The  two  cases  of  Variola  which  are  reproduced  in  the  accom¬ 
panying  illustration  were  photographed  by  the  author  at  the  Riverside 
Hospital,  on  North  Brothers'  Island,  an  institution  under  the  control  of 
the  New  York  Board  of  Health. 

The  photograph  of  the  vesicular  stage  was  taken  on  the  seventh 
day  of  the  disease,  just  before  the  isolated  lesions  were  beginning  to 
assume  the  umbilicated  character  which  is  noted  usually  on  the  eighth 
or  ninth  day.  At  this  period  the  contents  of  the  vesicles  become  puru¬ 
lent  and  an  inflammatory  halo  develops  around  each  separate  lesion. 
This  was  an  exceptionally  severe  case,  as  may  be  seen  by  the  intense 
congestion  of  the  face  and  the  confluence  of  the  vesicles. 

The  photograph  of  the  pustular  stage  was  taken  on  the  eleventh 
day  of  the  disease  when  most  of  the  unbilicated  pustules  had  become 
tense  and  hemispherical.  A  few  umbilications  may  still  be  seen  upon 
the  forehead.  This  notable  change  in  the  appearance  of  the  lesions 
results  from  a  loosening  of  the  trabecular  bands,  which  produce  the 
umbilication,  a  characteristic  feature  which  is  most  marked  at  a  time 
when  the  lesions  are  passing  from  the  vesicular  into  the  pustular  stage. 

In  determining  the  previous  duration  of  the  disease  from  the 
stage  of  development  of  the  lesions,  it  should  be  borne  in  mind  that 
the  pocks  upon  the  face,  where  the  eruption  begins  in  Variola,  are  apt 
to  be  two  or  three  days  more  advanced  than  upon  the  extremities,  and 
that  in  some  cases  of  Varioloid  the  lesions  may  appear  first  upon  the 
trunk,  occur  in  successive  crops,  and  perhaps  desiccate  within  a  week. 
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ELEPHANTIASIS 


Elephantiasis  is  a  rare  disease  in  this  country,  though  quite 
common  in  certain  tropical  regions.  It  is  generally  regarded  as  the 
result  of  venous  or  lymphatic  obstruction  which  may  be  caused 
by  the  presence  in  the  vessels  of  a  parasite  called  the  filaria 
sanguinis  hominis. 

The  disease  usually  affeCts  but  one  of  the  lower  extremities. 
The  penis  and  scrotum  in  males  and  the  vulva  in  females  are 
also  frequently  affeCted  and  tumors  reaching  below  the  knees  and 
of  great  weight  are  gradually  developed.  The  surface  of  the  skin 
may  remain  smooth,  but  around  the  ankle  there  is  often  a  dark 
papillomatous  growth,  suggestive  of  the  bark  of  a  tree. 

In  some  cases  the  arms,  face,  or  a  limited  portion  of  the 
trunk  may  become  the  seat  of  what  is  commonly  termed  elephan¬ 
tiasis,  although  it  is  improbable  that  all  cases  classed  under  this 
head  are  of  the  same  nature. 

The  subject  of  the  illustration  was  an  elderly  woman  who 
presented  herself  at  the  Vanderbilt  Clinic  and  disappeared  before  a 
full  history  of  the  case  was  obtained.  The  legs  were  symmetrically 
affeCted  and  the  chronic  oedema  had  caused  marked  thickening  and 
induration  of  the  tissues  without,  however,  any  notable  change  in 
the  condition  of  the  skin.  Where  the  swollen  legs  were  in  constant 
apposition  below  the  knees  a  slight  squamous  eczema  had  developed. 
The  patient  had  suffered  from  recurrent  erysipelatous  attacks,  each 
of  which  had  increased  the  size  of  the  legs.  There  was  no  pain 
nor  tenderness  and  the  patient  complained  only  of  the  difficulty 
in  locomotion. 
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N/EVUS  VASCULARIS 


Naevus  vascularis  results  from  a  permanent  dilatation  of  the  blood 
vessels  of  the  skin  and  presents  four  clinical  forms : 

1.  Naevus  araneus  is  a  small  red  spot  which  usually  appears 
upon  the  face  in  early  life.  It  presents  radiating  vessels  which  suggest 
the  legs  of  a  spider. 

2.  Naevus  flammeus  or  “port  wine  mark”  is  a  congenital  affec¬ 
tion  commonly  located  on  one  side  of  the  face  or  body.  It  varies  in 
size  from  a  very  small  patch  to  one  affecting  half  the  face  or  a  large 
portion  of  the  trunk.  The  color  is  sometimes  rosy,  but  generally  dull 
red  or  purplish. 

3.  Naevus  tuberosus  may  occur  as  a  vascular  excrescence  often 
seen  upon  the  surface  of  a  port  wine  mark,  as  a  small  rounded  tumor, 
or  as  a  raised  lumpy  birthmark  of  irregular  shape.  It  varies  from  a 
bright  red  to  a  dull  bluish  tint,  according  to  the  arterial  or  venous  char¬ 
acter  of  the  tumor. 

4.  Naevus  cavernosus  is  a  sub-cutaneous  tumor,  in  which  is  a 
mass  of  dilated  veins  or  arteries  surrounded  by  firm  connective  tissue. 
The  overlying  skin  is  often  normal  in  hue. 

The  plate  shows  an  extensive  wine  mark  upon  the  right  arm  and 
lower  scapular  region  with  a  few  outlying  patches  of  the  same  nature. 
Here  and  there  are  the  small  vascular  excrescences  which  frequently 
develop  upon  the  surface  of  a  large  naevus.  Upon  the  arm  near  the 
axilla  is  seen  a  patch  of  ulceration  and  crusting,  a  condition  which  is 
very  unusual  in  vascular  naevus. 
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FIBROMA 


Fibroma  cutis  is  a  growth  of  connective  tissue  which  gives 
rise  to  tumors  of  varying  size  and  appearance.  These  are  painless 
and  benignant  in  character.  A  very  common  form  of  the  disease 
is  the  small,  hemispherical  nodule  of  firm  consistence,  often  seen 
upon  the  face  and  known  as  naevus  fibrosus.  Multiple  fibromata 
of  larger  size  are  commonly  found  upon  the  trunk.  The  smaller 
tumors  are  rounded  and  sessile,  but  as  they  increase  in  size  they 
manifest  a  tendency  to  grow  pedunculated,  and  the  larger  ones,  on 
account  of  their  weight,  become  pendulous.  While  some  of  the 
smaller  tumors  present  a  certain  degree  of  firmness,  the  larger  ones 
are  always  flaccid  and  pouch -like,  and  pressure  with  the  finger 
shows  that  there  is  a  thinning  of  the  corium  at  the  base.  Occa¬ 
sionally  a  pendulous  fibroma  increases  gradually  and  forms  a  pyriform 
tumor  of  enormous  size.  Its  surface  may  be  smooth  and  white 
or  appear  dotted  with  enlarged  sebaceous  glands,  with  more  or  less 
redness  of  the  dependent  portion.  Sometimes  the  skin  hangs  in 
one  or  more  folds  from  a  broad  base,  a  condition  which  has  been 
termed  pachydermatocele  and  dermatolysis. 

The  negatives  taken  of  the  patient  shown  in  the  accompany¬ 
ing  plate  were  kindly  sent  to  me  by  Dr.  W.  A.  Gibson,  of  Michigan. 
The  man  was  a  laborer  and  the  tumors  had  been  slowly  multiplying 
for  many  years.  Though  having  no  effefr  upon  his  general  health, 
their  number  and  size  interfered  seriously  with  ordinary  manual  work. 
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Naevi  or  “moles''  of  a  yellowish  or  brown  color  and  smooth 
surface  often  appear  upon  the  skin  in  youth  or  adult  life,  and 
seem  like  permanent  freckles.  These  pigmentary  naevi  are  some¬ 
times  raised  above  the  surface  of  the  skin  and  often  present  a 
rough  or  warty  surface.  In  most  cases  they  are  covered  by  a 
growth  of  fine  or  coarse  hair,  and  constitute  the  hairy  mole  or 
naevus  pilosus.  They  are  congenital,  most  frequently  found  upon 
the  face  and  back  and  often  cover  a  large  extent  of  surface. 

The  patient  represented  by  the  plate  had  a  raised  warty 
growth  upon  the  right. cheek,  involving  the  lower  eyelid  and  ex¬ 
tending  up  to  the  ridge  of  the  nose.  It  was  of  a  very  dark 

hue  and  covered  by  a  growth  of  coarse  hair  which  the  patient 
frequently  trimmed  with  the  scissors.  In  the  center  of  the  patch 
was  a  dry,  blackish  friable  tumor  resembling  a  cutaneous  horn. 

The  treatment  of  this  case  by  means  of  the  electrolytic 
needle  was  slow  and  tedious  but  productive  of  a  most  satisfactory 
result.  The  growth  was  entirely  removed,  leaving  a  smooth  and 
scarcely  perceptible  scar  with  not  the  slightest  deformity  of  the 

eyelid.  The  small  portrait  at  the  lower  left  hand  corner  of  the 

plate  shows  the  appearance  of  the  face  at  the  close  of  the  treat¬ 
ment,  while  the  other  portrait  shows  a  still  further  improvement, 
which  was  simply  the  result  of  time. 
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DERMATITIS  VENENATA 


Among  the  various  forms  of  dermatitis  resulting  from  the  aftion 
upon  the  skin  of  toxic  agents,  whether  animal,  vegetable  or  chemical, 
the  poison  ivy  eruption  is  one  of  the  most  common. 

It  usually  appears  as  a  vesicular  dermatitis  upon  the  backs  of 
the  hands  and  rapidly  extends  upon  the  forearms.  In  most  cases  the 
face  and  other  parts  touched  by  the  hands  are  simultaneously  affefted. 

In  the  illustration  the  vesicles  are  seen  to  be  both  isolated  and 
aggregated.  They  spring  from  a  highly  inflamed  base  and  vary  greatly 
in  size.  Their  coalescence  has  produced  bullae,  which  are  both  of 
linear  and  irregular  form.  Although  in  this  particular  case  the  der¬ 
matitis  followed  the  handling  of  leaves  of  the  Rhus  toxicodendron,  it 
must  be  borne  in  mind  that  an  eruption  identical  in  appearance  may 
sometimes  appear  upon  the  hands,  forearms  and  face  of  those  who 
have  handled  nothing  poisonous  so  far  as  can  be  ascertained.  In  some 
cases  a  vesicular  or  bullous  dermatitis  occurring  annually  and  running 
an  acute  course  may  follow  a  severe  attack  of  rhus  poisoning. 

The  poison  ivy  eruption  usually  runs  its  course  in  a  few  days 
or  a  week,  unless  the  patient  has  an  eczematous  tendency  which  may 
aggravate  and  prolong  the  eruption.  Its  course  is  but  slightly  modified 
by  any  of  the  local  applications  commonly  used  and  to  which  a 
marvelous  efficacy  is  often  ascribed.  A  lotion  of  lime  water  or  a 
bicarbonate  of  sodium  solution  is  quite  as  beneficial  as  any  of  the 
remedies  which  have  been  most  highly  recommended. 
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FAVUS 


Favus  is  caused  by  the  growth  in  the  epidermis  of  a  vegetable 
organism  called  the  achorion.  It  usually  appears  upon  the  scalp  but 
may  afifeCt  the  trunk  and  extremities.  It  is  characterized  by  the 
formation  of  small,  yellowish,  cup-shaped  crusts,  each  seated  at  the 
mouth  of  a  hair  follicle  and  often  perforated  by  the  hair  shaft.  In 
chronic  cases  the  accumulation  of  these  crusts,  which  are  at  first  of 
a  bright  yellow  hue,  forms  a  thick,  friable,  pale  yellow  mass  raised 
considerably  above  the  level  of  the  skin.  Upon  the  scalp  the  develop¬ 
ment  of  the  crusts  interferes  with  the  growth  of  hair  and  in  time 
produces  more  or  less  baldness.  In  many  cases  a  wiry  condition 
of  a  few  sparse  hairs  growing  from  a  scalp  which  presents  cicatricial 
depressions  is  positive  evidence  of  former  favus,  although  the  active 
disease  may  have  been  cured  for  many  years. 

The  disease  is  far  less  common  in  this  country  than  in  certain 
parts  of  Europe,  and  is  more  frequently  observed  in  our  seaport 
cities  than  in  the  interior.  The  disease  is  usually  an  imported  one 
(from  Poland  or  elsewhere)  and  has  increased  notably  within  the 
past  twenty  years. 

The  upper  illustration  shows  a  boy  with  favus  capitis.  The 
characteristic  bright  yellow  cup-shaped  crusts  are  present. 

The  lower  illustration  presents  the  form  called  favus  corporis 
(or  favus  epidermidis).  This  patient  was  presented  several  times  at 
meetings  of  the  New  York  Dermatological  Society.  At  one  clinic 
he  would  get  nearly  well,  then  stop  treatment  and  in  three  or  six 
months  appear  at  another  clinic  with  the  disease  in  full  bloom. 
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Urticaria  is  the  only  disease  which  can  lay  sole  claim  to  one 
of  the  primary  lesions  of  the  skin — the  wheal.  This  is  a  rounded, 
linear  or  irregular,  but  always  circumscribed,  oedema  of  the  skin.  It 
develops  usually  in  a  few  minutes  and  rarely  lasts  longer  than  a  few 
hours.  External  causes,  such  as  a  mosquito  bite  or  contact  with  a 
nettle,  may  produce  but  one  or  a  few  wheals.  In  urticaria  of  internal 
origin  a  large  portion  of  the  body  may  be  affeCted. 

The  upper  illustration  of  the  accompanying  plate  shows  a 
peculiar  neurotic  condition  of  the  skin  which  may  present  a  perfectly 
normal  appearance  until  some  external  irritation  evokes  the  character¬ 
istic  wheals.  This  condition  has  been  described  as  urticaria  faCtitia 
ur  dermographism.  In  the  patient,  whose  back  is  shown,  it  had 
existed  since  childhood.  About  five  minutes  before  the  photograph 
was  taken  the  crosses  and  lettering  were  gently  scratched  upon  the 
skin  by  means  of  a  dull  pointed  instrument.  Congestion  of  the  part 
appeared  immediately  and  in  less  than  a  minute  the  white  lines 
developed  and  gradually  became  raised  abruptly  above  the  surface. 
In  nearly  as  short  a  time  they  had  flattened  and  faded,  leaving  merely 
a  trace  of  redness  upon  the  skin. 

The  lower  left  illustration  shows  the  typical  wheals  of  urti¬ 
caria  occurring  upon  the  thigh  of  a  patient  who  suffered  from  acute 
indigestion. 

The  lower  right  illustration  shows  a  number  of  wheals  produced 
by  scratching.  The  flat  surface  is  reddened  or  slightly  excoriated, 
while  a  white  band  remains  at  the  margin. 
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DERMATITIS  HERPETIFORMIS. 


Dermatitis  herpetiformis  is  an  inflammatory  affection  of  the 
skin,  characterized  by  polymorphic  lesions,  intense  itching  and  a 
chronic  course  with  marked  exacerbations.  The  disease  varies  in 
appearance  in  different  cases,  sometimes  presenting  erythematous  discs 
and  rings  as  well  as  vesicles  and  resembling  the  vesicular  form  of 
erythema  multiforme,  and  again  presenting  large  bullae  which  bear  a 
strong  resemblance  to  the  lesions  of  pemphigus. 

In  most  cases  the  lesions  are  vesicular  and  grouped,  but  the 
inevitable  scratching  tends  to  destroy  this  typical  appearance,  and  hence 
the  diagnosis  in  doubtful  cases  must  be  based  upon  the  course  of 
the  disease  rather  than  upon  the  appearance  of  the  skin. 

The  patient,  though  often  of  robust  physique,  usually  presents 
a  marked  neurotic  appearance  and  plainly  shows  the  effect  of  loss  of 
sleep  from  constant  irritation  of  the  skin.  The  eruption  may  be 
limited  to  the  head,  trunk  or  extremities,  or,  in  a  severe  case,  involve 
the  greater  portion  of  the  body.  The  individual  lesions  run  a  short 
course,  but  fresh  crops  make  the  disease  an  essentially  chronic  one. 
The  eruption  often  improves  spontaneously  and  may  entirely  dis¬ 
appear,  but  repeated  relapses  are  a  notable  feature  of  its  course. 

The  plate  shows  the  grouping  of  the  lesions  and  their  vesicular 
character  quite  plainly  upon  the  neck.  The  patient  was  in  fair  general 
health,  but  for  eight  years  had  suffered  from  frequent  attacks,  lasting 
a  few  days  or  a  few  weeks,  with  intervals  ranging  from  one  to  six 
months. 
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VARIOLA  HEMORRHAGICA. 
(Second  day— Fourth  day). 


ECZEMA  ERYTHEMATOSUM 


This  patient,  seventy-one  years  of  age,  had  suffered  more  or  less 
from  eczema  for  twenty  years.  It  had  been  chiefly  confined  to  the 
face  but  occasionally  affeCted  other  parts  of  the  body.  The  skin  upon 
the  forehead  and  cheeks  was  of  a  dull  red  hue  and  thickened  to  such 
a  degree  that  the  natural  furrows  were  greatly  exaggerated.  The  itch¬ 
ing  of  the  affebted  parts  was  intense  and  the  eyebrows  had  been 
scratched  or  rubbed  so  persistently  that  only  a  short  stubble-like 
growth  of  hair  remained.  A  chronic  conjunctivitis  caused  constant 
lachrymation  with  thickening  of  the  lids  and  prevented  the  complete 
opening  of  one  eye. 

The  patient  was  a  great  eater  of  meat  and  suffered  from  consti¬ 
pation.  A  change  of  diet  with  an  alkaline  diuretic  taken  in  copious 
draughts  of  water  improved  his  general  condition,  while  an  ointment 
containing  ten  per  cent,  of  oil  of  cade  relieved  the  intolerable  pruritus. 

While  erythematous  eczema  may  occur  upon  various  portions 
of  the  body  the  illustration  shows  its  favorite  seat  about  the  eyes.  In 
this  location  it  is  often  an  extremely  persistent  and  annoying  affec¬ 
tion  even  while  the  redness  and  roughness  of  the  skin  is  scarcely 
noticeable. 
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DERMATITIS  VENENATA 


Dermatitis  from  the  local  use  of  chrysarobin  in  the  treatment 
of  psoriasis,  chronic  eczema  and  other  skin  diseases  is  an  incidental 
effect  which  is  as  unavoidable  as  it  is  undesirable.  When  used  in  the 
form  of  an  ointment  and  well  rubbed  into  infiltrated  patches  it  seems 
almost  impossible  to  prevent  the  surrounding  skin  from  becoming 
inflamed  if  the  best  results  of  this  most  valuable  remedy  are  attained. 
A  diffused  redness  is  first  noted  and  this  often  spreads  to  parts  beyond 
the  area  to  which  the  ointment  has  been  applied.  In  certain  cases 
an  unexpected  and  painful  congestion  of  the  skin  is  occasioned  with 
severe  itching,  swelling  of  the  glands,  slight  fever  and  loss  of  sleep. 
When  the  application  of  the  drug  is  discontinued  the  bright  scarlet 
hue  of  the  inflamed  skin  gradually  changes  to  an  Indian  red  tint. 
In  a  few  days  more  or  less  desquamation  occurs  and  soon  a  skin 
of  normal  whiteness  is  left. 

Upon  the  face  chrysarobin  should  be  used  with  great  caution, 

if  at  all,  owing  to  the  danger  of  exciting  a  severe  conjunctivitis.  Even 

%  • 

when  used  elsewhere  the  patient  should  be  cautioned  against  rub¬ 
bing  the  eyes  while  any  ointment  remains  upon  the  fingers.  Upon 
the  scalp  the  remedy  is  usually  objectionable  on  account  of  the  pur¬ 
plish  color  of  the  hair  which  is  apt  to  result  from  its  continued  use. 

The  plate  shows  all  that  is  left  of  numerous  discs  of  psoriasis 
after  the  use  of  a  chrysarobin  ointment.  Instead  of  red  or  scaly 
spots  upon  a  white  background  of  normal  skin,  the  reverse  is  seen. 
The  infiltrated  discs  have  become  smooth  and  white  and  present  a 
strong  contrast  with  the  red  staining  of  the  surrounding  skin. 
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DERMATITIS  MEDICAMENTOSA 


The  toxic  eruptions  resulting  from  the  administration  of  various 
drugs  as  well  as  from  the  ingestion  of  certain  articles  ot  food  are 
usually  of  an  erythematous  form  and  appear  as  a  roseola  or  as 
a  diffused  congestion  of  the  skin.  Papular,  vesicular,  nodular  and 
urticarial  forms  are  also  met  with.  In  some  cases  of  drug. eruption 
the  offending  substance  circulating  in  the  blood  acts  upon  the  vaso¬ 
motor  centres  and  thus  affects  the  skin,  while  in  other  cases  the 
eruption  is  directly  due  to  the  irritation  resulting  from  the  cutaneous 
elimination  of  the  drug. 

The  eruption  resulting  from  the  administration  of  the  balsam 
of  copaiba  has  always  been  one  of  the  most  common  forms  of 
dermatitis  medicamentosa,  particularly  in  clinics  for  venereal  disease. 
It  usually  assumes  the  form  of  an  acute  maculo-papular  eruption  of 
a  bright,  rosy  hue,  and  but  slightly  elevated  above  the  surface  of 
the  skin.  It  is  commonly  seen  upon  the  extensor  aspect  of  the 
extremities  but  may  affect  the  trunk  and  other  parts. 

The  subject  of  the  illustration  presented  an  unusually  exten¬ 
sive  eruption  which  had  all  the  clinical  appearances  of  an  erythema 
multiforme.  In  fact,  had  it  not  been  for  the  rosy  tint  of  the  lesions 
and  their  speedy  disappearance  after  the  discontinuance  of  the  drug, 
the  eruption  might  have  been  regarded  as  a  typical  case  of  exudative 
erythema  of  the  papular  form. 
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SYCOSIS 


Sycosis,  a  disease  peculiar  to  adult  males,  is  the  result  of  an 
inflammatory  process  in  and  around  the  hair  follicles.  Deep  suppu¬ 
ration  usually  occurs  and  the  pus  reaches  the  surface  of  the  skin 
between  the  hair  and  the  follicular  wall.  The  characteristic  lesion 
thus  formed  consists  of  a  pustule  in  the  centre  of  which  is  a 
loosened  hair.  The  disease  usually  attacks  the  bearded  portion  of 
the  face,  although  other  hairy  parts  are  sometimes  affeCted.  It  differs 
from  eczema  in  causing  a  loosening  of  the  hair,  and  in  not  ex¬ 
tending  from  the  bearded  portion  of  the  face  upon  adjacent  regions 
which  are  not  hairy.  It  is  always  non-parasitic,  and  the  disease 
which  is  sometimes  called  sycosis  parasitica  is  an  entirely  distinct 
disease,  vi%.,  trichophytosis,  or  ringworm  of  the  beard. 

In  the  accompanying  illustration  the  limitation  of  the  disease 
to  a  hairy  part  is  well  shown  upon  the  cheek  and  chin.  An  unusual 
amount  of  scaling  and  crusting  is  seen  in  this  case  (the  patient 
having  gone  several  days  without  shaving),  but  a  few  of  the  char¬ 
acteristic  pustular  lesions  may  be  noted. 

The  cause  of  sycosis,  especially  when  occurring  upon  the 
cheeks,  is  not  always  readily  determined,  but  on  the  upper  lip  it  is 
frequently  the  result  of  a  chronic  irritating  nasal  discharge. 

Epilation  of  the  loose  hairs  and  such  others  in  the  inflamed 
area  as  will  yield  to  gentle  traCtion  is  one  of  the  most  effective 
methods  of  treatment.  It  speedily  relieves  the  tenderness  and  swell¬ 
ing  in  most  cases,  although  the  operation  may  prove  extremely 
painful  when  a  high  degree  of  inflammation  is  present. 
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LICHEN  RUBER  SQUAMOSUS 


The  squamous  form  of  lichen  ruber  may  simulate  psoriasis 
when  scaly  discs  are  present.  When  the  greater  part  of  the  body  has 
been  affected  and  the  eruption  is  on  the  decline  ichthyosis  is  sometimes 
suggested.  The  disease  is  always  a  chronic  one.  There  is  usually  noted 
an  alternation  of  exacerbation  and  improvement,  but  the  prognosis  is 
always  unfavorable. 

The  accompanying  plate  shows  two  clinical  forms  of  lichen 
ruber,  the  papular  and  the  squamous,  and  also  the  manner  in  which  the 
former  is  transformed  into  the  latter  by  aggregation  of  the  small  conical 
lesions.  These  papules  do  not  increase  in  size  but  by  multiplying, 
especially  at  the  border  of  a  scaly  patch,  they  steadily  encroach  upon 
the  healthy  skin  until  nothing  can  be  seen  but  a  solid  mass  of  scale- 
tipped  lesions. 

The  plate  also  shows  the  tendency  of  the  scaly  patches  to  assume 
the  form  of  a  long  band  of  varying  width  and  shape,  which  is  extremely 
characteristic  of  the  disease  as  Hutchinson  has  indicated  in  his  descrip¬ 
tion  of  “Lichen-psoriasis.” 

Another  photograph  of  this  patient,  taken  several  months  later, 
shows  the  same  vertical  band,  but  instead  ot  running  over  the  left  hip 
only,  the  eruption  has  now  formed  a  whitish  girdle  and  runs  over  both 
hips.  The  tendency  to  this  localization  of  the  eruption  may  already  be 
noted  in  the  increased  number  of  papules  upon  the  lower  portion  of 
the  back  where  the  girdle  developed  later. 
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LICHEN  PLANUS 


Although  lichen  planus  may  appear  upon  various  portions  of 
the  body,  and  sometimes  present  a  general  eruption,  the  anterior 
aspeCt  of  the  forearm  is  its  most  frequent  and  characteristic  site.  In 
some  cases  the  eruption  is  limited  to  the  forearms,  and  only  in  rare 
cases  is  this  part  found  to  be  free. 

Upon  the  woman's  arm,  shown  in  the  upper  illustration,  many 
isolated  lesions  may  be  noted,  some  of  which  show  the  characteristic 
angular  outline,  flattened  glistening  summit,  and  central  depression. 
Near  the  bend  of  the  elbow  the  tendency  of  the  lesions  to  aggregate 
in  small  clusters  is  well  shown.  The  coalescence  of  such  clusters  has 
produced  the  large  patch  with  the  scaly  surface  which  extends  along 
the  forearm.  The  desquamating  rings  seen  upon  the  wrist  are  an 

4 

exceptional  feature  of  lichen  planus  which  is  rarely  met  with  and  only 
in  cases  in  which  the  eruption  is  abundant  and  acute. 

Upon  the  man’s  arm,  shown  in  the  lower  illustration,  the  indi¬ 
vidual  lesions  are  somewhat  larger,  but  show  the  same  tendency  to 
coalescence,  and  upon  the  radial  aspeCt  where  the  eruption  was  of 
longer  duration  the  characteristic  glistening  surface  of  the  patch  is 
clearly  seen. 

The  peculiar  purplish  hue  of  the  eruption  in  cases  of  lichen 
planus  is  always  a  striking  feature,  and  as  it  is  rarely  met  with  in  other 
affections,  it  serves  as  a  very  important  point  in  differential  diagnosis. 
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PITYRIASIS  DIFFUSA 


In  the  case  of  the  patient  who  was  the  subject  of  the  accom¬ 
panying  illustration,  the  eruption  was  of  four  months'  duration, 
having  begun  in  the  form  of  numerous  small,  scaly,  punftate  and 
guttate  patches.  These  coalesced  and  formed  diffused  marginate 
patches  of  a  purplish  red  hue  and  with  a  very  slight  amount  of 
mealy  desquamation.  The  eruption  was  found  upon  the  scalp, 
face,  arms,  axillae  and  pubis,  and  especially  upon  the  sternal  and 
spinal  regions.  There  had  been  considerable  scaling  and  itching 
at  the  outset,  but  there  was  little  at  the  time  the  photograph  was 
taken. 

The  diagnosis  in  this  case  was  perplexing.  The  peculiar 
purplish  hue  was  a  notable  feature  and  was  strongly  suggestive  of 
lichen  planus,  but  there  were  no  angular,  flattened  lesions  typical  of 
this  disease.  The  eruption  presented  certain  features  suggestive  of 
both  eczema  and  psoriasis,  but  there  was  no  tendency  to  exudation, 
no  evidence  of  scratching,  nor  any  formation  of  silvery  scales.  A 
diagnosis  of  eczema  seborrhoicum,  eczema  marginatum  or  sebor- 
rhcea  pityriasiformis  might  have  been  made,  but  after  a  careful  study 
of  the  case  it  seemed  evident  that  the  smaller  lesions  were  essen¬ 
tially  the  same  as  those  found  in  cases  of  pityriasis  maculata  seu 
rosea,  and  hence  the  diagnosis  of  pityriasis  was  made  and  a  de¬ 
scriptive  adjebtive  appended  which  would  suggest  the  occurrence  of 
large,  smooth  patches,  instead  of  the  branny  discs  and  rings  which 
are  more  commonly  observed  in  this  disease. 
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DERMATITIS  EXFOLIATIVA 


Dermatitis  exfoliativa  is  used  by  some  writers  as  a  synonym 
of  pityriasis  rubra  (of  Hebra).  A  distinction  should  be  made,  how¬ 
ever,  since  the  former  disease  runs  an  acute  course  in  many  cases 
and  is  always  amenable  to  treatment,  while  the  latter  disease,  although 
it  may  begin  as  an  exfoliative  dermatitis,  tends  to  grow  worse  in 
spite  of  treatment  and  finally  results  in  a  smooth,  reddened,  atrophied 
skin  and  terminates  fatally. 

The  scaling  in  this  disease  is  peculiar,  the  epidermis  peeling 
in  large  papery  flakes.  These  often  curl  at  the  free  borders  while 
remaining  attached  in  the  centre  to  the  subjacent  skin.  There  is 
never  any  moisture  of  the  surface  as  in  eczema,  nor  any  accumu¬ 
lation  of  silvery  epidermic  masses  as  in  psoriasis.  In  exceptional 
cases  a  few  bullae  may  develop  upon  the  surface  and  the  eruption 
bear  a  strong  resemblance  to  pemphigus  foliaceus. 

The  patient  whose  trunk  and  arms  are  well  portrayed  in  the 
plate  was  sent  to  the  Skin  and  Cancer  Hospital  by  Dr.  Martin  Burke. 
The  eruption  had  developed  rapidly  and  involved  the  entire  body  in 
a  few  weeks.  Under  the  administration  of  alkaline  diuretics  the 
redness  of  the  skin  faded,  the  scaling  gradually  lessened,  and  in 
two  months  she  left  the  hospital  with  an  almost  normal  skin. 
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PITYRIASIS  CIRCINATA 


To  the  circinate  form  of  pityriasis  a  variety  of  names  have 
been  applied.  When  it  occurs  upon  the  anterior  portion  of  the  chest, 
which  is  a  favorite  location,  it  is  often  designated  as  pityriasis  rosea, 
lichen  circinatus,  or  seborrhcea  corporis.  Upon  the  extremities  or 
other  portions  of  the  trunk  it  is  frequently  called  eczema  seborrhoicum, 
despite  the  fact  that  it  is  not  an  eczema  and  has  no  relation  whatever 
to  the  sebaceous  glands.  In  patients  with  a  marked  eczematous 
tendency,  however,  a  part  of  the  eruption  may  become  irritated  and 
a  secondary  eczema  develop,  as  it  often  does  upon  a  patch  of  tricho¬ 
phytosis.  Although  the  eruption  is  undoubtedly  of  internal  origin, 
many  believe  in  its  parasitic  nature,  and  some  have  regarded  it  as 
disseminated  ringworm  (herpes  tonsurans  maculosus). 

In  the  case  of  the  female  shown  in  the  upper  illustration  the 
eruption,  as  is  frequently  the  case,  occurred  in  both  the  macular  and 
circinate  form.  Many  of  the  patches,  as  they  increased  in  size,  assumed 
a  circular  or  oval  outline  and  presented  a  central  area  of  a  dull, 
yellowish  hue  surrounded  by  a  scaly  margin.  The  disease  ran  an 
acute  course. 

In  the  lower  illustration  the  eruption  upon  a  male  chest  is  seen 
to  be  more  confluent  and  to  present  a  slightly  papular  character. 
When  such  an  eruption  occurs  over  the  sternum  it  may  run  an  acute 
course  of  one  or  two  months,  but  in  many  instances  it  shows  a 
tendency  to  relapse  and  to  become  chronic. 


■ 
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ECZEMA  SQUAMOSUM. 


The  squamous  form  of  eczema  is  one  very  frequently  met 
with,  since  nearly  every  case  of  diffuse  eczema  tends  to  become 
more  or  less  scaly  before  it  disappears.  The  amount  of  scaling 
varies  greatly  in  different  cases,  ranging  from  a  slight  mealiness  of 
the  skin  to  thick  whitish  masses  or  irregular  flakes  of  epidermis 
curling  up  at  the  margin.  When  the  scales  are  thick  and  whitish 
and  the  patches  are  isolated  and  numerous  the  appearance  of  erup¬ 
tion  may  suggest  psoriasis,  but  the  rounded  and  circumscribed 
character  of  psoriatic  patches  is  always  lacking  in  eczema.  When 
the  epidermis  cracks  and  peels  at  the  border  a  slight  resemblance 
to  ichthyosis  results,  but  the  absence  of  any  polygonal  arrangement 
of  the  horny  plates  and  the  redness  and  other  symptoms  of  inflam¬ 
mation  should  prevent  any  error  in  diagnosis. 

The  patient  represented  in  the  accompanying  plate  was 
shown  at  a  meeting  of  the  New  York  Dermatological  Society  by 
Dr.  Robinson.  The  eruption  had  begun  upon  the  legs,  and  gradually 
extended  upward  on  the  thighs  with  a  marginate  border  which  is 
quite  unusual,  since  in  eczematous  patches  generally  the  disease 
shades  off  gradually  into  the  healthy  skin.  Although  the  eruption 
when  photographed  was  dry  and  squamous,  it  had  passed  through 
an  exudative  stage  when  moisture  and  crusting  were  prominent 
symptoms.  Upon  the  thighs  are  seen  patches  from  which  the 
scales  had  been  removed  by  scratching,  and  which  were  red  and 
moist  (eczema  rubrum). 
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LICHEN  RUBER  PAPULOSUS. 


Lichen  ruber  and  pityriasis  rubra  pilaris  are  names  applied  to 
the  same  disease.  In  its  first  stage  the  eruption  is  characterized  by 
numerous  small,  firm  acuminate  papules,  tending  to  become  tipped 
with  minute  whitish  scales  and  to  aggregate  into  large  patches.  The 
face  and  hands  at  this  time  are  apt  to  be  reddened  and  stiff  and 
present  the  appearance  of  a  dry  eczema  or  ichthyosis.  The  aggre¬ 
gation  of  the  papular  lesions  produces  the  squamous  form  of  the 
disease.  The  patches  may  be  rounded  (like  psoriasis)  or  band-like, 
especially  on  the  extremities.  When  the  scales  have  fallen  or  been 
rubbed  off  the  infiltrated  patches,  the  skin  usually  presents  a  dull 
red  and  characteristic  rugous  appearance. 

The  patient  illustrated  in  the  plate  had  suffered  from  repeated 

exacerbations  of  the  disease,  the  skin  being  almost  normal  at  times. 

The  small  conical  shotty  papules  are  plainly  seen  about  the  knee, 

♦ 

while  upon  the  inner  surface  of  the  thigh  it  is  evident  that  they  have 
increased  in  number  and  coalesced,  giving  the  skin  a  peculiar  dry, 
leathery  appearance.  The  hand  is  similarly  affected  and  the  dry, 
scaling  surface  might  be  mistaken  for  a  chronic  eczema.  Upon  the 
thigh,  between  the  thumb  and  finger,  some  of  the  acuminate 
lesions  have  become  flattened  and  show  a  central  follicular  depres¬ 
sion.  This  resemblance  to  the  lesions  of  lichen  planus  has  led 
some  writers  into  the  erroneous  belief  that  the  two  affections  are 
closely  related. 


LICHEN  RUBER  PAPULOSUS. 
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PITYRIASIS  MACULATA 


Pityriasis  is  a  superficial  inflammatory  affection  of  the  skin, 
occurring  either  in  small  rounded  discs,  in  rings,  or  in  diffused  patches, 
and  is  characterized  by  a  light  roseate  hue  and  a  branny  desquamation. 
It  is  often  classed  with  eczema,  but  differs  from  this  affection  in  several 
important  features.  It  usually  runs  a  self-limited  course,  and  never 
presents  any  notable  thickening  of  the  skin  nor  manifests  any  tendency 
to  moisture.  It  differs  from  psoriasis  in  beginning  as  an  erythema, 
in  presenting  only  a  slight  degree  of  scaling,  in  usually  running  an 
acute  course,  and  in  showing  no  tendency  to  recurrence  at  certain 
seasons. 

In  the  case  of  the  patient  who  was  the  subject  of  the  accom¬ 
panying  illustration,  the  eruption  appeared  suddenly  over  the  trunk 
and  in  less  degree  upon  the  extremities,  and  for  a  few  days  bore  a 
slight  resemblance  to  an  erythematous  syphilide.  Many  of  the  discs 
or  roseate  macules  soon  began  to  desquamate,  and  in  a  few  weeks 
the  eruption  disappeared  without  any  vigorous  treatment. 

The  general  resemblance  of  the  eruption  to  a  guttate  psoriasis, 
as  well  as  the  characteristic  points  of  difference,  may  be  readily  seen 
by  a  comparative  examination  of  the  plates  illustrating  these  two 
affections.  While  all  of  the  guttate  lesions  of  the  psoriatic  patient 
were  covered  with  thick  silvery  scales,  most  of  the  lesions  in  the 
case  of  pityriasis  were  simply  erythematous  at  the  outset  and  the 
desquamation  was  slight  and  secondary. 
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ERYSIPELAS 


Erysipelas  is  an  acute  inflammation  of  the  skin  and  subcu¬ 
taneous  tissue  accompanied  by  fever  and  chara&erized  by  redness, 
pain,  tumefaction,  and  an  advancing  marginate  border.  It  runs  an 
acute  course  in  about  a  week  and  sometimes  terminates  fatally.  It 
is  due  to  the  streptococcus  erysipelatis  or  some  other  specific  micro¬ 
organism  which  may  find  an  entrance  through  some  cut  or  abrasion. 
In  facial  erysipelas,  the  most  common  form  of  the  disease,  the 
specific  germ  undoubtedly  enters  the  system  through  the  mucous 
membrane  of  the  throat  or  nose. 

The  disease  often  begins  with  a  chill  and  the  constitutional 
symptoms,  even  in  a  mild  case,  are  quite  marked.  A  high  tem¬ 
perature  is  very  common,  and  in  severe  cases,  particularly  those 
affecting  the  scalp,  inflammation  of  the  cerebral  meninges  and  various 
internal  organs  is  apt  to  ensue. 

Acute  eczema  of  the  face  and  the  poison  ivy  eruption  are 
often  mistaken  for  erysipelas,  and  at  the  outset  the  diagnosis  is  not 
always  evident  at  first  glance,  especially  as  in  the  latter  disease 
vesicles  or  bullae  frequently  develop  upon  the  red  and  swollen  skin. 
The  high  fever,  however,  and  the  circumscribed  border  of  the  inflamed 
part  will  usually  lead  to  a  correct  diagnosis  upon  careful  observation. 

The  patient  represented  in  the  plate  came  to  the  Vanderbilt 
Clinic  after  suffering  for  three  or  four  days.  He  was  very’  weak 
and  complained  of  fever  and  headache.  The  eruption,  as  may  be 
seen,  presented  the  abrupt  border,  and  small  bullae  were  present 
upon  the  cheek. 
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EPITHELIOMA  RODENS 


Rodent  ulcer  is  regarded  by  most  writers  as  a  superficial 
form  of  epithelioma.  The  faCt  that  it  usually  occurs  upon  the 

upper  portion  of  the  face,  is  characterized  by  extensive  loss  of 

tissue  with  very  little  new  growth,  and  never  involves  the  neigh¬ 
boring  glands  has  led  some  English  surgeons  to  describe  it  as  a 

distinct  affeCtion. 

The  disease  is  rarely  painful.  It  spreads  very  slowly  and 

may  persist  for  many  years  without  any  notable  change  except 
in  size.  In  some  cases,  however,  it  may  develop  with  greater 
rapidity  and  destroy  a  large  portion  of  the  face  and  neck.  Occa¬ 
sionally  the  rodent  ulcer  gradually  assumes  the  form  of  ordinary 
epithelioma. 

In  the  case  of  the  patient  represented  in  the  plate  the  disease 
had  existed  for  several  years.  It  had  begun  in  the  usual  manner 
with  a  crusted  papule  which  showed  little  or  no  tendency  to  heal. 
In  faCt,  it  had  resisted  simple  treatment  and  gradually  extended  at  the 
margin,  which  was  slightly  elevated,  indurated,  and  sharply  defined. 
As  a  result  of  caustic  applications  made  by  several  physicians  at 
various  times,  a  portion  of  the  superficial  growth  had  healed, 
forming  a  number  of  cicatricial  islands  in  a  sea  of  dull  red  glazed 
granulations. 
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CHR0M0PHYT0S1S  DIFFUSA 


The  accompanying  plate  shows  a  case  of  chromophytosis  in 
which  the  eruption  was  of  long  standing  and  of  an  unusual  extent. 
The  punctate  and  guttate  spots  which  were  undoubtedly  present 
upon  the  upper  portion  of  the  chest  at  the  outset  are  now  seen 
only  upon  the  lower  portion  of  the  abdomen.  Elsewhere  they  have 
coalesced  and  formed  smooth,  yellowish,  diffused  patches  with  a 
marginate  border.  A  notable  feature  of  this  case  is  the  entire  absence 
of  the  eruption  over  the  sternum — a  region  in  which  it  is  commonly 
found  and  to  which  it  is  frequently  confined.  This  is  the  result  of 
excessive  perspiration  which  tends  to  destroy  the  parasitic  growth, 
while  a  moderate  amount  of  persistent  cutaneous  moisture  conduces 
to  its  development.  This  will  account  for  the  usual  absence  of  the 
eruption  in  the  axillary  region. 

It  is  quite  uncommon  to  find  such  well  marked  patches  upon 
the  arms  as  are  seen  in  the  illustration,  and  only  in  exceptional  cases 
does  the  eruption  extend  down  upon  the  thigh.  In  severe  cases  a 
few  small  patches  often  exist  unnoticed  beneath  the  hair  of  the 
pubic  region,  and  the  frequent  tendency  of  the  disease  to  relapse 
after  an  apparent  cure  may  be  justly  attributed  to  the  fabt  that  how¬ 
ever  vigorously  the  treatment  may  be  applied  to  the  rest  of  the 
affebted  skin,  this  region  is  very  apt  to  be  neglebted  or  overlooked. 
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ECZEMA  IMPETIGINOSUM 


The  term  impetigo  was  formerly  applied  to  various  eruptions 
characterized  by  crusting  and  most  of  which  were  undoubtedly  forms 
of  eczema.  At  the  present  time  there  exists  a  diversity  of  opinion 
as  to  the  existence  of  a  simple  non-eczematous  impetigo.  The 
name  is  still  used  by  some  writers  and  applied  to  the  small  rounded 
pustules  arising  from  local  infection. 

The  impetiginous  or  crusted  form  of  eczema  is  an  affection 
which  is  primarily  of  internal  origin,  but  secondary  pus  infection  of 
the  skin  often  occurs  and  complicates  the  disease.  Upon  the  face 
of  nursing  infants  it  is  frequently  seen  and  represents  the  “  crusta 
lactea  ”  of  older  writers.  When  there  is  a  purulent,  in  place  of  a 
serous,  discharge,  the  crusting  often  becomes  very  thick  and  of  a 
dirty  yellowish  brown  color.  This  falls  spontaneously  when  the 
inflammatory  process  subsides,  leaving  a  reddened  skin,  but  as  a 
rule  no  permanent  trace  of  the  eruption  is  left. 

The  upper  illustration  in  the  accompanying  plate  shows  the 
condition  of  the  face  so  frequently  seen  in  infantile  eczema.  A  high 
grade  of  inflammation  is  usually  present.  The  profuse  serous  dis¬ 
charge  dries  upon  the  surface  of  the  skin  and,  mingled  with  the 
hemorrhage  occasioned  by  the  inevitable  scratching,  presents  a  dark 
reddish  friable  pellicle  which  soon  becomes  broken  by  the  muscular 
movement  when  the  little  patient  cries. 

The  lower  illustration  shows  a  form  of  eczema  in  which 
minute  vesico-pustules  develop  and  a  profuse  honey-like  discharge 
dries  upon  the  surface  of  the  skin  and  forms  a  thick  gummy  crust 
of  yellowish  hue. 
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ECZEMA  CRURIS 


To  the  student  of  physiognomy  not  alone  the  face  but  nearly 
every  portion  of  the  body  presents  characteristic  features  which 
indicate  the  temperament  and  general  physical  condition  of  a  patient. 
The  color  of  the  skin,  the  contour  of  the  joints,  the  firmness  or 
flabbiness  of  the  subcutaneous  tissue — all  may  furnish  unmistakable 
indications  of  systemic  conditions  which  determine  the  clinical  form, 
the  chronicity,  and  often  the  therapeutic  indications  in  a  case  of 
crural  eczema. 

The  accompanying  plate  shows  two  legs  belonging,  respect¬ 
ively,  to  two  female  patients  and  presenting  a  contrast  which  makes 
them  well  worthy  of  study  apart  from  their  dermatological  interest. 
Compare  the  knees  for  an  instant  and  see  how  easy  it  is  to  recognize 
what  the  older  physicians  were  wont  to  describe  as  the  nervous 
and  the  phlegmatic  temperaments.  As  a  natural  result  of  this  tem¬ 
perament,  diathesis,  general  physical  condition  or  whatever  it  may 
be  termed,  we  have  in  the  one  case  a  typical  neurotic  eczema — a 
dry,  scaly,  pruriginous,  chronic  and  rebellious  patch  ;  while  in  the 
other  case  we  have  a  typical  exuding  eczema  —  a  moist,  swollen, 
acute,  and  crusted  patch  far  more  amenable  to  local  treatment.  In 
the  former  case  a  five  per  cent,  ointment  of  chrysarobin  was  used 
locally  while  every  effort  was  made  to  improve  the  health  of  the 
patient.  In  the  latter  case  the  application  of  vulcanized  rubber  cloth 
quickly  removed  the  crusts  and  checked  the  discharge. 
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ERYTHEMA  PAPULATUM 


Erythema  papulatum  is  one  of  the  most  common  forms  of 
erythema  multiforme.  It  presents  rounded,  elevated  and  flattened 
lesions  which  are  at  first  of  a  deep  red  color  but  gradually  become 
dull  and  purplish  and  fade  in  one  or  two  weeks.  The  eruption 
is  sometimes  accompanied  by  flight  fever  at  the  outset,  and  the 
patient  usually  suffers  from  an  intense  burning  sensation  of  the 
affected  skin,  especially  when  it  is  rubbed  or  otherwise  irritated.  The 
lesions  may  be  found  upon  various  portions  of  the  body  but  the 
hands  and  feet  are  the  favorite  site  of  the  eruption.  Upon  the 
backs  of  the  hands  it  is  very  rarely  absent. 

In  some  cases  the  lesions  are  hemispherical  in  form  (E.  tuber¬ 
culatum)  and  frequently  the  flattened  papules  present  a  central  vesicle 
(E.  vesiculosum).  More  rarely  they  become  the  seat  of  a  rapidly 
developing  blister  (E.  bullosum).  The  disease  sometimes  designated 
Herpes  iris  is  simply  a  vesicular  form  of  exudative  erythema  occurring 
generally  upon  the  hands.  The  lesions  are  elevated  discs  with  a 
central  vesicle  or  bulla  and  a  series  of  concentric  whitish  rings  which 
may  be  either  smooth  or  herpetic. 

The  papular  lesions  shown  in  the  plate  present  for  the  most 
part  a  central  depression  indicating  the  site  of  an  aborted  vesicle. 
One  lesion  near  the  sole  suggests  the  Herpes  iris  type. 


Copyright,  1900,  by  G.  H.  Fox 


ERYTHEMA  PAPULATUM 


-  '  ■ 


*. 


■  I ;  1  - 


ECZEMA  PAPULOSUM 


While  in  most  cases  of  eczema  we  find  a  diffused  inflamma¬ 
tion  of  the  skin,  in  the  papular  form  of  the  disease  the  congestion 
begins  in  and  is  limited  to  the  follicular  plexus.  A  small  red  papule 
is  thereby  produced  which  is  very  apt  to  become  excoriated  by  the 
finger  nails,  owing  to  the  intense  itching  which  is  a  prominent  feat¬ 
ure  of  the  disease  in  every  form.  When  the  lesions  remain  discrete 
the  eruption  is  a  dry  one  and  to  this  condition  the  older  dermatol¬ 
ogists  applied  the  term  “lichen.”  But  in  most  cases  of  papular 
eczema  the  lesions  tend  to  aggregate  in  groups  and  by  increase  in 
number  to  form  diffused  patches,  which  soon  present  the  moist 
exuding  surface,  which  is  the  most  characteristic  symptom  of  ecze¬ 
matous  inflammation.  It  is  for  this  reason  that  the  old  term  lichen 
simplex  has  become  obsolete,  and  the  eruption  is  now  generally 
recognized  as  a  form  of  eczema.  In  scabies  urticaria  and  prurigo 
the  papular  form  of  eczema  is  often  artificially  produced  by  the 
irritation  of  the  skin  resulting  from  continued  scratching,  but  fre¬ 
quently  the  eruption  is  of  internal  origin  and  develops  spontaneously. 
It  may  occur  upon  various  portions  of  the  body,  and  is  often  noted 
in  the  vicinity  of  an  exuding  patch. 

In  the  accompanying  plate  discrete  papular  lesions  are  seen 
scattered  over  the  back,  while  in  the  interscapular  region  the  tend¬ 
ency  to  grouping  and  the  formation  of  inflamed  patches  is  clearly 
shown.  The  eruption  was  of  an  acute  character  in  this  patient,  and 
quickly  yielded  to  zinc  ointment  locally,  with  twenty  grains  of 
acetate  of  potash  taken  in  a  tumbler  of  water  before  each  meal. 
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VARIOLA  CONFLUENS. 
(Seventh  day— Eighth  day). 
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VARIOLA  PUSTULOSA. 
(Ninth  day). 
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VARIOLA  SEMI-CONFLUENS. 
(.Fifth  day — Sixth  day). 
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VARIOLA  D1SCRETA. 
(Ninth  day). 
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VARIOLA  PUSTULOSA. 
(Tenth  day). 


Copyright,  1902,  by  G.  H.  Fox. 


VARIOLA  PUSTULOSA  ET  CRUSTOSA. 
(Tenth  day — Twelfth  day). 
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1.  PIGMENTATION  AFTER  VARIOLA.  (30th  day). 

2.  VERRUCOUS  SCARS.  (25th  day).  3.  CONFLUENT  PITTING. 


(35th  day) 
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PEMPHIGUS 


The  patient  represented  in  the  upper  illustration  was  a  boy  of 
fourteen,  delicate  and  undersized.  From  five  to  seven  years  of  age 
he  suffered  from  a  general  bullous  eruption.  The  present  attack  had 
lasted  three  months.  The  eruption  was  symmetrical  and  appeared  on 
the  forearms,  backs  of  hands,  legs  and  feet,  and  to  a  slight  degree 
upon  the  face  and  neck.  In  the  two  months  during  which  he  was 
under  my  observation  there  was  a  constant  recurrence  of  bullae  and 
severe  itching  of  the  skin  where  the  lesions  had  dried  and  crusted. 
The  eruption  seemed  to  be  checked  but  was  not  cured  by  the  use  of 
arsenic,  a  remedy  which  is  often  of  great  value,  though  by  no  means 
a  specific,  in  this  disease. 

Upon  the  arm  the  tense  rounded  bullae  springing  from  an  appar¬ 
ently  sound  skin  are  plainly  seen,  as  well  as  the  various  stages  of 
drying  and  crusting  through  which  the  lesions  pass  and  the  serpiginous 
form  which  often  characterizes  the  eruption  especially  in  children. 

The  subject  of  the  lower  illustration  was  a  little  boy  in  the 
Clinic  of  the  Skin  and  Cancer  Hospital  who  had  suffered  from  several 
acute  attacks.  Here  again  are  seen  the  tense  bullae  with  dried  and 
crusted  lesions,  and  also  the  dull  red  stains  of  recent  lesions  and 
leucodermatous  spots  upon  the  abdomen  where  the  eruption  had 
previously  existed.  In  this  case  the  use  of  arsenic  combined  with 
general  tonic  treatment  was  speedily  followed  by  a  complete  disap¬ 
pearance  of  the  eruption. 
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SYPHILODERMA  MANUS 


Syphilis  affeCts  the  hand  both  in  the  early  and  the  late  stages 
of  the  disease,  and  here  as  elsewhere  its  characteristic  features  are 
observed.  A  variety  of  clinical  appearances  may  be  presented,  four 
of  which  are  shown  in  the  accompanying  plate. 

In  the  upper  left  illustration  is  seen  the  scaling  papular 
syphilide.  This  usually  coexists  with  one  of  the  early  disseminate 
eruptions.  Owing  to  the  thickness  of  the  palmar  epidermis  it  may 
develop  slowly  and  not  appear  in  full  bloom  until  the  papular  or 
pustular  eruption,  of  which  it  is  a  part,  has  almost  disappeared  from 
other  portions  of  the  body.  Unlike  the  late  squamous  syphilide, 
it  always  affeCts  both  palms.  The  large  number  and  small  size  of 
the  lesions  prevent  its  being  mistaken  for  eczema. 

The  upper  right  illustration  presents  a  scaling  patch  of  syphilis 
occurring  late  in  the  course  of  the  disease.  The  dull  red  hue  of 
the  patch  together  with  its  elevated  and  scalloped  border  constitute 
a  clinical  picture  which  speaks  unerringly  of  its  specific  origin. 

The  lower  left  hand  shows  evidence  of  inherited  syphilis  in 
the  osseous  swelling  affecting  two  of  the  first  row  of  phalanges. 
Suppuration  and  ulceration  often  occur  in  such  cases  which  are 
thereby  brought  within  the  province  of  dermatology. 

The  lower  right  hand  presents  a  characteristic  kidney-shaped 
and  deep  ulcer  resulting  from  the  softening  of  a  gummatous  deposit. 


SYPHILODERMA. 

PAPULO-SQUAMOSUM.  C.  SERPIGINOSUM. 

DACTYLITIS.  D.  ULCERATIVUM. 
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SYPHILODERMA  PAPULOSUM 


The  papular  syphilide  may  occur  in  several  forms,  presenting  a 
variety  of  clinical  features.  The  miliary  eruption  consists  of  pinhead 
sized  papules  usually  occurring  in  small  clusters  and  is  comparatively 
rare.  The  lenticular  eruption,  which  is  the  most  common  form,  is 
characterized  by  disseminated  papules  of  split  pea  size.  These  may 
be  few  or  numerous  and  are  symmetrically  distributed  over  head, 
trunk,  and  extremities.  The  large  papular  syphilide  usually  consists 
of  fewer  lesions  which  may  be  scaly,  simulating  psoriasis,  circinate  and 
resembling  ringworm  or  moist  and  appearing  like  mucous  patches 
upon  the  skin. 

The  unusually  copious  eruption  upon  the  back  shown  in  the 
illustration  was  of  the  ordinary  lenticular  variety.  It  had  existed  for 
about  six  weeks  at  the  time  the  photograph  was  taken,  and  without 
treatment  the  lesions,  especially  upon  the  shoulders,  were  tending  to 
flatten  and  disappear.  Upon  the  lower  portion  of  the  back  many 
of  the  papules  were  covered  with  scales,  and  some  had  softened  and 
crusted  so  that  the  plate  might  have  been  designated  as  a  papulo- 
pustular  syphilide,  although  the  papular  element  still  predominated. 
It  is  rare  indeed  for  an  early  syphilide  to  present  throughout  its  course 
but  one  variety  of  primary  lesion,  and  in  many  cases  macules, 
papules  and  pustules  will  be  found  to  coexist. 
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VARIOLA  CRUSTOSA. 
(Eighteenth  day). 
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1.  VACCINIA.  (4th  day). 

2.  VACCINIA.  (8th  day). 

3.  PRIMARY  VACCINATION.  (8th  day). 


4.  VACCINIA.  (8th  day). 

5.  VACCINATION  ULCER 

6.  VARICELLA.  (3d  day). 
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VARIOLA  DES1CCATA  ET  SQUAMOSA 
(Twentieth  day). 


— 


— 


. 


SYPH1L0DERMA  PUSTULOSUM 


Pustules  of  various  size  and  form  occur  in  the  early  dissemi¬ 
nate  eruptions  of  syphilis  and  constitute  the  true  pustular  syphilide. 
The  softening  tubercles  and  suppurating  dermatitis  occurring  in  the 
later  eruptions  are  conveniently  described  in  accordance  with  custom 
as  the  pustulo-crustaceous  syphilide,  although  well-developed  pus¬ 
tules  rarely  occur  at  this  stage. 

The  pustular  syphilide,  like  the  papular  form  of  the  disease, 
may  consist  of  small  or  large  lesions.  In  the  former  case  they  are 
usually  numerous  and  may  be  conical  (acne-form)  or  rounded  (variola- 
form).  In  the  latter  case  they  are  fewer  in  number  and  manifest  a 
tendency  to  increase  in  size  and  to  become  crusted  (etthyma-form). 
The  pustular  syphilide  may  occur  as  a  relapsing  eruption  a  few 
months  after  the  earliest  secondary  outbreak,  but  generally  it  develops 
from  a  small  or  large  papular  syphilide  through  suppuration  of  the 
individual  lesions.  Frequently  macules,  papules,  and  a  few  pustules 
are  found  to  co-exist  and  constitute  a  mixed  eruption. 

The  accompanying  plate  shows  an  early  pustular  syphilide  in 
which  the  lesions,  instead  of  being  small  and  rounded,  manifest  a 
tendency  to  remain  flattened  as  they  increase  in  size.  The  photograph 
was  not  taken  until  the  eruption  was  beginning  to  disappear,  and  while 
a  few  lesions  are  still  typical  and  efthymatous  in  character,  the  older 
ones  have  mostly  dried  in  the  centre,  leaving  a  crusted,  serpiginous 
ring. 
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SYPHILODERMA  PAPULO-SQUAMOSUM 


While  the  small  papular  syphilide  usually  disappears  without 
any  desquamation,  the  large  flat  papular  syphilide  is  apt  to  present 
scaly  discs  which  bear  a  strong  resemblance  to  psoriasis  and  were 
formerly  designated  as  syphilitic  psoriasis.  These  scaly  lesions  when 
numerous  are  apt  to  occur  in  groups,  forming  irregular  patches 
like  the  tuberculo- squamous  syphilide  seen  in  a  later  stage  of 
the  disease.  The  scales  do  not  cover  the  whole  of  the  papule  as 
they  do  in  psoriasis,  but  usually  leave  a  reddish  peripheral  margin 
of  infiltrated  skin.  Furthermore,  while  they  may  occur  upon  "the 
extensor  aspeCt  of  the  extremities,  and  even  upon  the  elbow  as 
seen  in  the  illustration,  they  are  more  likely  to  occur  upon  the 
thinner  skin  of  the  flexor  surface,  and  frequently  are  seen  upon  the 
bend  of  the  elbow  and  the  popliteal  space,  where  psoriasis  never 
occurs.  While  the  infiltration  of  the  skin  in  the  papulo-squamous 
syphilide  is  very  marked,  the  scaling  is  usually  comparatively  slight. 
In  psoriasis,  on  the  other  hand,  the  scaling  is  commonly  found  to 
be  greatly  in  excess  of  the  infiltration. 

The  eruption  shown  in  the  accompanying  plate  occurred  several 
months  after  infection,  as  may  be  inferred  from  the  grouping  of  the 
lesions  which  is  never  seen  in  the  early  lenticular  syphilide.  While 
the  eruption  presents  a  notable  resemblance  to  psoriasis,  its  syphilitic 
nature  might  be  inferred  from  the  existence  of  lesions  upon  the 
nucha,  where  psoriasis  is  not  commonly  found,  from  the  faCt  that 
the  scaling  is  limited  to  the  central  portion  of  the  infiltrated  patches, 
and  from  their  characteristic  irregular  border.  In  coalescing  psoriatic 
lesions  a  circumscribed  and  scalloped  border  would  be  observed. 
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SYPHILODERMA  ULCERAT1VUM. 


In  the  early  syphilodermata  ulceration  is  uncommon,  although 
in  the  large  papular  and  pustular  forms  of  the  disease  round  superficial 
ulcers  occasionally  develop.  In  the  late  syphilodermata,  ulceration 
of  greater  or  less  extent  may  be  considered  as  the  rule  rather  than 
the  exception. 

The  tubercular  or  nodular  eruption,  appearing  usually  in  groups, 
tends  frequently  to  soften  and  to  produce  a  number  of  superficial 
crusted  ulcers.  In  some  cases  of  serpiginous  character  a  crescentic 
band  of  ulceration  may  be  noted  at  the  extending  border  of  the  patch. 

The  gummatous  syphilide  almost  invariably  softens  and  often 
causes  deep  and  painful  ulceration,  which  is  followed  by  a  disfiguring 
scar.  The  borders  of  syphilitic  ulcers,  whether  superficial  or  deep,  are 
usually  quite  abrupt  and  differ  in  this  respect  from  the  sloping  edges 
of  simple  ulcers  and  the  undermined  border  of  scrofulous  ulcers. 
Their  specific  origin  can  sometimes  be  inferred  from  this  feature,  but 
more  frequently  from  their  tendency  to  a  circular  or  curving  arrange¬ 
ment,  and  their  localization  upon  the  scalp  and  face  and  about  the 
elbow  and  knee  joints  where  traumatic  or  eczematous  ulceration  is 
not  very  likely  to  occur. 

The  accompanying  plate  shows  an  extensive  patch  of  tubercular 
syphilis  of  the  scalp  of  two  years'  duration.  It  had  gradually  spread 
at  the  periphery  through  successive  development  and  ulceration  of 
nodules.  A  large  central  area  of  cicatricial  tissue  had  formed  upon 
which  the  hair  was  destroyed,  leaving  a  condition  of  permanent  bald¬ 
ness.  This  ulceration  healed  rapidly  under  internal  treatment. 
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ZOSTER  PECTORALIS 


The  gradual  and  even  course  which  Zoster  usually  runs  enables 
one  to  judge  quite  accurately  the  age  of  the  eruption  by  the  appear¬ 
ance  of  the  lesions.  As  some  of  the  patches,  however,  may  develop 
a  few  days  later  than  the  primary  patch,  these  will  naturally  be 
found  to  be  in  a  less  advanced  stage  of  development.  While  some 
of  the  vesicles  in  a  given  case  may  be  tense  and  filled  with  clear 
serum,  the  vesicles  on  patches  a  day  or  two  older  may  appear  flattened 
and  of  a  milky  hue. 

In  the  subject  of  the  illustration  the  eruption  had  existed  for 
six  days  at  the  time  when  the  photograph  was  taken,  but  the  boy  had 
complained  of  pain  for  a  day  or  two  before  the  first  red  patch  was 
noted.  Upon  the  side  the  vesicles  are  seen  to  be  at  their  height  of 
development,  while  nearer  the  spine,  where  the  eruption  evidently 
first  appeared,  they  show  a  tendency  to  confluence,  and  of  a  purulent 
character.  At  three  points  it  is  evident  that  they  have  been  irritated 
or  broken,  doubtless  by  the  fribtion  of  the  clothing,  and  small,  dark, 
hemorrhagic  crusts  have  formed. 

In  the  treatment  of  Zoster  many  of  the  applications  in  common 
use  have  no  curative  effedt  and  frequently  add  to  the  discomfort  of 
the  patient.  If  a  simple  dusting  powder  is  used,  and  the  inflamed 
skin  carefully  protected  by  a  soft  linen  cloth,  the  disease  will  run  its 
course  and  the  patient  be  more  comfortable  than  when  the  affebted 
part  is  painted  with  collodion  or  smeared  with  an  ointment.  Gal¬ 
vanism  applied  by  means  of  a  metallic  roller  attached  to  the  negative 
cord  furnishes  the  best  means  of  relieving  the  intense  neuralgic  pain 
which  is  often  present  in  elderly  patients. 
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ACNE  VULGARIS 


Acne  is  without  doubt  the  commonest  affection  of  the  skin.  It 
is  pre-eminently  a  disease  of  adolescence  and  tends  in  time  to  sponta¬ 
neous  recovery,  though  often  leaving  scars  upon  the  face  which  betoken 
neglect  on  the  part  of  the  patient  or  lack  of  skill  on  the  part  of  the 
physician. 

Although  Acne  is  an  inflammatory  affection  of  the  sebaceous 
glands,  it  is  usually  associated  with  Comedo  and  a  general  inactivity  of 
the  skin.  In  the  accompanying  illustration  it  is  plain  to  see  that  the 
functional  activity  of  the  sebaceous  glands  is  impaired  and  that  the 
natural  oily  secretion  has  become  thickened  and  accumulated  in  the 
glandular  ducts,  producing  an  eruption  of  conical  whitish  papules.  At 
the  summit  of  many  of  these  a  large  comedo  is  apparent.  Many  appear 
congested  (Acne  papulosa)  and  some  have  undergone  suppuration 
(Acne  pustulosa). 

In  most  cases  of  Acne  we  find  in  addition  to  the  local  glandular 
disturbance  a  poor  circulation,  indicated  by  cold  hands  and  feet,  and  an 
impaired  digestion,  indicated  by  coated  tongue  and  constipation.  These 
general  conditions  increase  facial  congestion  and  aggravate  the  eruption. 
The  best  results  in  the  treatment  may  therefore  be  expected  from 
dietetics,  cold  bathing  and  other  hygienic  measures,  and  from  the 
local  use  of  mechanical  agents  which  tend  to  empty  the  distended 
glands  and  stimulate  them  to  contraction.  Vigorous  soap  frictions  and 
the  frequent  use  of  a  curette  will  do  infinitely  more  good  than  the 
customary  prescription  of  ointments  and  lotions. 
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VARIOLA  VESICULOSA 
Third  day — Fifth  day — Sixth  day). 
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(First  day  of  eruption). 
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PITYRIASIS  SEBORRHOICA 


The  disease  portrayed  in  the  accompanying  plate  is  one  to 
which  has  been  applied  a  bewildering  variety  of  names.  It  is  most 
frequently  found  upon  the  scalp  in  varying  degrees  of  severity,  and 
in  its  mildest  form  is  commonly  recognized  as  “dandruff."  The 
dermatologists  have  called  it  pityriasis,  seborrhoea,  erythema  squa¬ 
mosum,  eczema  squamosum,  eczema  marginatum,  eczema  sebor- 
rhoicum,  dermatitis  seborrhoica,  etc.,  etc.,  and  differ  widely  in  their 
descriptions  and  views  as  to  its  precise  nature.  It  is  essentially 
a  branny  desquamation  of  the  skin,  associated  with  slight  superficial 
inflammation,  running  an  acute,  subacute  or  chronic  course,  and 
presenting  rounded  discs,  rings  or  diffused  patches  with  either  a 
marginate  or  an  indistinct  border.  From  a  clinical  aspect  it  should 
be  differentiated  from  both  eczema  and  psoriasis,  to  either  of  which 
it  may  bear  a  strong  resemblance. 

Although  pityriasis  is  always  a  dry  eruption,  it  may  become 
the  seat  of  a  secondary  eczema,  especially  upon  the  legs  and  when 
occurring  in  patients  with  a  disposition  to  the  latter  disease.  Upon 
the  scalp  and  also  about  the  nasal,  sternal  and  interscapular  regions, 
where  the  skin  is  naturally  oily,  the  desquamation  is  frequently  of  a 
greasy  character.  From  this  fa&  originated  the  erroneous  idea  that 
the  eruption  resulted  from  a  perverted  function  of  the  sebaceous 
glands.  The  affection  may  be  accompanied  by  moderate  pruritus 
and  usually  yields  to  the  application  of  mildly  stimulating  ointments. 
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PITYRIASIS  CIRCINATA 


ALOPECIA  AREATA 


This  patient,  a  teacher  by  occupation,  had  suffered  from  alopecia 

areata  for  over  twelve  years,  the  hair  falling  out  in  spots  and  growing 

in  again.  During  the  past  year  the  increasing  baldness  had  necessitated 
the  wearing  of  a  wig,  and  the  disease  had  begun  to  affeft  the  eye¬ 
brows.  Pure  carbolic  acid  was  applied  in  this  case,  one-half  of  the 
scalp  being  dotted  or  striped  with  the  acid  every  ten  days.  This  treat¬ 
ment  caused  epidermic  exfoliation  followed  by  pinkish  spots,  but  had 
no  apparent  effedt  in  restoring  the  hair.  As  the  patient  grew  stronger 
under  a  general  tonic  treatment,  and  her  frequent  headaches  disap¬ 
peared,  the  hair  returned  and  grew  quite  as  readily  on  the  untouched 
portions  of  scalp  as  where  the  acid  had  been  applied.  Six  months 

later,  after  the  strain  of  nursing  a  sick  relative,  the  hair  began  to  fall 

again,  thereby  showing  the  dependence  of  the  disease  upon  the  state 
of  the  patient's  general  health. 

The  illustration  shows  an  advanced  stage  of  the  disease  in  which 
the  individual  areas  of  baldness  have  enlarged  and  coalesced  until  the 
greater  portion  of  the  scalp  is  denuded.  The  numerous  patches  of 
dark  hair  indicate  that  there  were  originally  many  bald  areas  of  small 
size,  the  circular  outlines  of  which  are  still  suggested  by  the  concave 
margin  of  the  hairy  patch  upon  the  occiput.  The  growth  of  white  hair 
at  various  points  indicates  a  tendency  to  recovery,  and  constitutes  a 
favorable  element  of  prognosis.  This  non-pigmented  hair,  which  often 
appears  first  upon  the  bald  areas,  gradually  assumes  a  normal  color. 
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MORPHCEA 


Morphoea  begins  by  the  development  of  small  spots  which 
at  first  are  smooth  and  of  a  dull  whitish  hue.  These  become 

wrinkled  and  of  a  horny  character  as  they  increase  in  size.  The 
patches  are  usually  surrounded  by  a  faint  zone  of  a  peculiar  vio¬ 
laceous  tint.  They  develop  slowly,  persist  indefinitely,  and  some¬ 

times  disappear  spontaneously. 

In  the  upper  illustration  is  seen  a  rare  form  of  morphoea 
occurring  in  circles  upon  a  woman’s  shoulder.  The  disease  was  of 
several  years’  duration,  having  begun  on  the  right  forearm.  Minute 
whitish  spots  soon  were  found  on  both  arms.  Many  of  these 

coalesced,  forming  irregular  or  oval  patches.  The  rings  upon  the 
shoulder  appeared  as  though  sunken  or  inserted  into  the  skin  and 
were  surrounded  by  a  faint  lilac  hued  halo. 

In  the  lower  illustration  a  more  common  and  typical  form 
of  the  disease  is  shown  upon  the  right  hip  of  a  man  aged  thirty- 

six.  The  patch  was  of  eighteen  months’  duration,  having  begun 

in  the  form  of  several  small  whitish  spots,  which  multiplied  and 
coalesced  as  they  increased  in  size.  This  composite  patch  was 
irregular  in  form  and  presented  the  dense  fibrous  condition  of  the 
skin  with  the  shrivelled  surface  which  is  usually  characteristic  of  a 
well  developed  case.  Upon  the  patient’s  right  calf  the  disease 

had  existed  for  two  years.  The  skin  in  this  region  was  slightly 

hidebound,  as  in  cases  of  scleroderma,  and  presented  an  atrophied 
or  cicatricial  appearance.  The  galvanic  current  was  used  with 
beneficial  effect  in  this  case. 
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SEBORRHCEA— STEATOMA— MILIUM 


The  term  seborrhoea  sicca  has  been  applied  to  a  variety  of 
affections  in  which  there  is  neither  increase  nor  modification  of 
the  sebaceous  secretion  and  to  which  the  name  pityriasis  would 
be  far  more  applicable.  Seborrhoea  oleosa  implies  an  abnormally 
oily  or  greasy  skin.  It  commonly  affefts  the  face  or  scalp.  Upon 
the  nose  and  adjoining  region  is  sometimes  seen  a  circumscribed 
patch  of  congested  skin  dotted  with  numerous  follicular  openings. 
Occasionally,  as  in  the  case  of  the  patient  in  the  plate  a  greasy 
pellicle  forms  upon  the  surface  of  the  patch. 

Steatoma  (wen  or  sebaceous  cyst)  is  a  rounded  tumor 
containing  sebaceous  matter.  It  commonly  develops  upon  the 
scalp  or  forehead  in  adult  life.  The  growth  is  of  variable  size 
and  is  supposed  to  originate  in  a  distended  sebaceous  gland,  the 
duft  of  which  has  become  obliterated.  In  time  the  resulting 
tumor  is  composed  of  a  dense  capsule  containing  whitish  matter. 
Occasionally,  as  in  the  case  of  the  patient  in  the  middle  illustration, 
the  sebaceous  duft  remains  and  pressure  may  cause  the  contents 
of  the  cyst  to  be  extruded  in  the  form  of  a  cheesy  thread. 

A  milium  is  a  distended  sebaceous  gland — a  steatoma  on  a 
small  scale.  It  is  usually  seen  upon  the  upper  portion  of  the  face, 
especially  on  the  eyelids  and  malar  region,  and  appears  as  a  dense 
yellowish-white  miliary  mass  imbedded  in  the  skin  just  below  the 

epidermis.  As  a  rule,  a  milium  has  no  duft.  Occasionally,  as  in 

» 

the  case  of  the  patient  in  the  plate,  the  cheek  may  be  dotted  with 
minute  white  milia  or  distended  sebaceous  glands,  from  which  the 
contents  can  be  pressed  out  (acne  albida  of  older  writers). 


■ 
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LEPRA 


The  patient  whose  face  is  shown  in  the  accompanying  plate 
was  at  the  Skin  and  Cancer  Hospital  for  about  two  years.  He  was 
born  in  Denmark,  but  spent  twenty  years  in  the  West  Indies,  where 
he  undoubtedly  contracted  the  disease,  although  apparently  well  when 
he  left  there  in  1891.  A  few  years  later  a  brownish  spot  appeared  on 
outer  side  of  left  knee,  and  in  1895  he  began  to  notice  small  nodules 
on  his  forehead.  Following  this,  brownish  discs  or  circles  appeared 
upon  the  trunk,  while  both  hands  and  feet  became  swollen  and  dis¬ 
colored,  with  a  diminution  of  cutaneous  sensibility.  He  had  lost 
fifteen  pounds  during  two  years  previous  to  entering  hospital,  was 
weak  and  drowsy  most  of  the  time,  and  unable  to  close  his  hands  firmly. 

During  his  first  year  in  hospital  he  took  chaulmoogra  oil  at 
frequent  intervals,  increasing  the  dose  up  to  one  hundred  drops  daily, 
when  nausea  usually  compelled  the  cessation  of  its  use.  Nux  vomica 
was  then  substituted  until  the  stomach  could  again  tolerate  the  oil. 
Under  this  treatment  his  general  health  improved,  his  strength  and 
weight  increased  and  the  lumps  upon  the  forehead  and  the  macules 
upon  the  trunk  almost  disappeared.  The  nasal  obstruction  and  diffi¬ 
culty  in  breathing,  of  which  he  had  complained,  was  relieved  and 
his  eyesight  improved  to  a  notable  degree.  Though  not  cured  he 
was  finally  able  to  leave  the  hospital  and  to  obtain  work  as  a  gardener. 

The  portrait  does  not  show  a  marked  case  of  tubercular  leprosy 
with  a  hideous  aspeCt  which  would  be  readily  recognizable.  It  does 
show,  however,  the  characteristic  facies  which  may  be  noted  even  in 
mild  cases  of  the  tubercular  type  of  this  disease. 
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CHROMOPHYTOSIS  GUTTATA 


Chromophytosis  is  a  parasitic  disease  which  may  be  regarded 
as  being  upon  rather  than  in  the  skin,  inasmuch  as  only  the  external 
layer  of  epidermic  cells  is  affe&ed  by  the  growth  of  the  fungus.  The 
upper  portion  of  the  trunk  is  its  ordinary  seat.  It  is  rarely,  if  ever, 
seen  upon  the  face,  and  only  in  severe  cases  does  the  eruption  extend 
down  the  abdomen  to  the  pubic  region. 

The  eruption  begins  in  the  form  of  minute  yellowish  spots, 
which  gradually  increase  in  size  and  number.  By  their  coalescence 
numerous  guttate  or  irregular  patches  are  formed.  These  macular 
lesions  are  of  a  light  yellowish  brown  color  and  may  be  very  slightly 
elevated  above  the  surface  of  the  skin.  When  scratched  by  the  finger¬ 
nail  a  moderate  degree  of  scaliness  or  roughness  of  the  epidermis  is 
produced.  A  mild  pruritus  is  sometimes  present,  but  usually  there  is 
no  subjective  sensation,  and  in  patients  who  bathe  rarely  the  eruption 
may  exist  for  a  long  time  before  it  is  accidentally  discovered. 

The  accompanying  illustration  represents  a  very  common  and 
typical  form  of  the  attention  upon  the  anterior  portion  of  the  chest. 
The  lesions,  varying  in  size  from  a  pin-head  to  a  split  pea,  may  be 
seen  both  isolated  and  coalescing  into  irregular  patches.  A  few  will 
be  noted  upon  the  shoulder  and  upper  arm  and  distinguished  by 
their  pale  chocolate  or  fawn  color  from  the  brownish  freckles  upon 
the  extensor  aspect  of  the  forearms.  The  eruption  was  quite 
symmetrical,  and  in  this  case  similar  lesions  existed  upon  the  inter¬ 
scapular  region. 
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KERATOSIS. 


The  term  keratosis  implies  a  hypertrophic  development  of  the 
horny  layer  of  the  skin  and  has  been  applied  to  a  number  of  der¬ 
matoses  varying  in  nature  and  in  clinical  appearance.  The  condition 
may  be  congenital  or  acquired.  In  the  former  case  it  is  allied  to 
ichthyosis  and  is  most  apt  to  affect  the  hair  follicles  upon  the 
extensor  aspect  of  the  extremities.  This  condition  is  not  primarily 
an  inflammatory  one,  but  congestion  often  results  from  the  pressure 
of  the  epidermic  masses  retained  in  the  follicles,  and  the  affected 
surface  is  not  only  harsh  and  dry,  but  is  dotted  with  numerous 
follicular  elevations.  These  conical  papules  are  often  of  a  decidedly 
horny  character  and  usually  of  a  reddish  hue  (lichen  pilaris).  Severe 
itching  is  at  times  present,  and  the  use  of  the  finger  nails  in  addition 
to  the  choking  of  the  follicles  may  lead  to  a  partial  destruction  of 
the  hair. 

Localized  keratosis  is  most  apt  to  occur  upon  the  palms  and 
soles.  In  the  congenital  form  (tylosis  palmae  et  plantae)  the  skin  of 
the  palmar  and  plantar  surfaces  is  greatly  thickened  and  presents  a 
smooth  horny  surface.  In  the  acquired  form  of  keratosis  callous 
patches  may  occur  as  the  result  of  pressure,  or  circumscribed  patches 
may  develop  spontaneously  and  usually  as  the  sequel  of  an  inflam¬ 
matory  process. 

The  subject  of  the  upper  illustration  presented  a  somewhat 
similar  condition  of  the  other  palm,  with  a  marked  hypertrophy  and 
elevation  of  the  free  end  of  the  nails.  The  lower  illustration  shows 
an  unusual  eruption,  viz.,  a  follicular  keratosis  on  a  woman’s  fore¬ 
arm,  the  lesions  occurring  in  a  distinct  group. 
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KELOID 


Keloid  is  a  firm  elastic  tumor  of  the  skin  of  slow  growth 
and  with  a  notable  tendency  to  recur  after  excision.  It  frequently 
enlarges  by  the  development  of  one  or  more  processes  which  bear 
a  slight  resemblance  to  a  crab’s  claw.  Hence  the  name. 

Keloid  usually  develops  upon  a  cicatrix  or  after  some  injury 
to  the  skin,  although  in  some  cases  it  appears  to  arise  spontaneously. 
The  growth  may  be  single  or  multiple  and  of  widely  varying  size 
and  form.  It  rises  abruptly  from  the  healthy  skin,  presents  a 
smooth  surface,  of  a  light  pink  or  purplish  hue  sometimes  traversed 
by  a  few  fine  blood  vessels. 

Keloid  is  not  likely  to  be  mistaken  for  any  other  growth 
except  a  hypertrophic  cicatrix.  This  may  bear  a  strong  resem¬ 
blance  to  true  keloid  but  differs  in  being  painless  and  in  showing  no 
tendency  to  extend  beyond  the  limits  of  the  scar  on  which  it  has 
developed.  Keloidal  growths  have  been  observed  to  disappear  spon¬ 
taneously  in  young  subjects,  but  generally  they  enlarge  slowly  or 
remain  unchanged  in  size,  and  often  resist  all  curative  measures. 

The  upper  illustration  shows  a  keloid  of  horseshoe  shape 
upon  the  female  breast,  enclosing  a  cicatricial  area.  The  lower  illus¬ 
tration  shows  a  keloid  upon  the  thigh  with  a  claw-like  process  and 
outlying  nodules. 
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ACNE  VULGARIS  DORSI 


Acne  of  the  back  and  chest  is  commonly  associated  with  acne  of 
the  face,  although  in  some  cases  the  eruption  may  be  wholly  confined 

to  either  the  face  or  the  trunk.  In  either  location  the  eruption  will  be 

, 

found  to  be  follicular  in  its  origin  and  to  consist  of  indolent  papules 
and  pustules  of  varying  size,  with  numerous  comedos  and  a  general 
plugging  of  the  glandular  ducts.  In  many  patients  small  abscesses  are 
liable  to  develop,  and  in  some  cases  of  long  standing  a  number  of 
sharply  defined  and  sunken  cicatrices  may  be  found  over  the  sternum 
as  well  as  upon  the  back.  The  severe  forms  of  acne  of  the  trunk 
occur  usually  in  male  patients. 

The  patient  who  was  the  subject  of  the  accompanying  illustra- 
tion  manifested  a  strumous  tendency,  having  a  sluggish  circulation  and 
a  thick,  greasy,  inactive  skin.  There  were  many  pustules  present  and 
more  traces  of  former  lesions  in  the  shape  of  stains  and  pits,  and  at 
one  point  a  dull  red  patch  of  skin  was  undermined  by  an  accumulation 
of  sanious  pus.  The  eruption  had  persisted  for  several  years  and 
grown  worse,  in  spite  of  the  application  of  various  ointments.  A  cold 
bath  every  morning  and  the  vigorous  use  of  a  curette  twice  a  week 
effected  a  speedy  improvement.  This  treatment  is  usually  all  that  is 
required,  but  the  progress  toward  a  cure  is  apt  to  be  slow  in  most  cases. 
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TRICHOPHYTOSIS. 


Trichophytosis,  or  ringworm,  is  a  parasitic  disease  affecting  both 
hairy  and  non-hairy  parts  and  due  to  the  growth  of  certain  fungi  in 
the  hair  and  epidermis.  The  name  of  the  disease  implies  that  it 
results  from  the  growth  of  the  trichophyton,  which  seems  to  be  the 
case  in  some  European  countries,  but  in  France  and  England  other 
fungi  (and  particularly  the  microsporon  Audouini)  are  found  to  cause 
the  majority  of  cases. 

Ringworm  of  non-hairy  parts  is  a  trifling  affection  and  readily 
cured,  but  when  the  spores  of  the  vegetable  growth  find  their  way  into 
the  hair  follicles,  as  they  frequently  do  upon  the  heads  of  children,  a 
serious  and  obstinate  disease  is  the  result.  Upon  the  bearded  portion 
of  the  face  the  disease  is  not  always  easy  to  cure  when  it  has  existed 
for  some  time,  and  when  the  nails  become  affected,  as  not  infrequently 
happens,  the  disease  is  an  extremely  chronic  and  rebellious  one. 

The  accompanying  plate  shows  patches  of  ringworm  upon 
different  portions  of  the  body.  Upon  a  boy's  head  is  seen  the  char¬ 
acteristic  tonsure  produced  by  the  disease.  The  circular  patch  might 
suggest  alopecia  areata  at  first  glance,  but  in  place  of  the  smooth, 
velvety  skin  of  the  latter,  we  find  a  furfuraceous  desquamation  and 
many  short  broken  hairs.  Upon  the  wrist  is  an  extensive  scaly  patch 
presenting  a  raised  and  slightly  inflamed  margin.  Usually,  the  circular 
patch  begins  to  heal  in  the  center  while  the  ring  is  quite  small,  and  then 
the  typical  scaly  circle  is  formed  such  as  is  seen  upon  the  cheek. 


TRICHOPHYTOSIS. 
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CHLOASMA 


Chloasma  is  an  abnormal  pigmentation  of  the  skin  usually  upon 
the  forehead,  cheeks  and  neck.  It  appears  in  the  form  of  irregular 
brownish  patches  and  is  commonly  bilateral,  if  not  symmetrical. 

Its  cause  is  obscure  in  most  cases.  The  common  name  of 
“liver  spots/'  which  is  often  applied  to  this  affedtion  as  well  as  to 
chromophytosis,  is  based  upon  surmise  rather  than  upon  any  de¬ 
monstrable  relation  to  hepatic  derangement.  It  occurs  often  during 
pregnancy  and  in  connection  with  uterine  derangement,  but  not  with 
sufficient  frequency  to  warrant  the  use  of  the  name  chloasma 
uterinum  which  was  formerly  in  vogue. 

It  is  sometimes  difficult  to  distinguish  the  affedtion  from 
vitiligo  which  is  due  to  an  opposite  condition,  viz.,  a  loss  of  normal 
pigmentation.  The  skin  surrounding  patches  of  vitiligo  is  always 
darker  than  normal,  and  on  the  face  this  affedtion  may  look  very 
much  like  chloasma.  On  the  other  hand,  the  normal  skin  surround¬ 
ing  a  patch  of  chloasma  is  apt  to  look  white  by  comparison  and 
thus  suggest  vitiligo.  It  has  been  claimed  that  in  the  latter  affedtion 
it  is  the  pigmented  skin,  while  in  the  former  it  is  the  white  or 
normal  skin,  which  shows  a  concave  border,  the  abnormal  patch 
having  always  a  convex  margin.  This  rule  applies  generally,  but 
the  accompanying  illustration  furnishes  an  exception  to  it,  as  the 
pigmented  skin  has  a  concave  border  and  there  was  certainly  no 
vitiligo  in  this  case. 


Copyright,  1900,  by  G.  H.  Fox. 


CHLOASMA 


•  \ 


* 


I 


I 


•• 


* 


SYPHILODERMA  TUBERCULOSUM 


The  nodular  or  tubercular  syphilide  is  one  of  the  later  mani¬ 
festations  of  the  disease.  While  in  rare  instances  it  may  occur 
during  the  first  year  after  infection,  it  is  commonly  met  with  many 
years  later. 

The  tubercles  or  nodular  lesions  in  this  form  of  syphilis  are 
not  necessarily  larger  than  the  papules  of  the  early  syphilide,  as  the 
name  might  imply,  but  they  are  always  arranged  in  groups  and  are 
unsymmetrical,  while  the  lesions  of  the  early  syphilides  (macular, 
papular  and  pustular),  whether  few  or  many,  are  invariably  dissemi¬ 
nated,  and  one  side  of  the  body  is  almost  a  duplicate  of  the  other. 

The  accompanying  plate  represents  a  tubercular  syphilide  of 
the  serpiginous  or  creeping  variety.  It  is  evident  at  a  glance  that 
the  most  recent  lesions  have  developed  at  the  periphery  of  the  patch 
and  enclose  an  area  from  which  earlier  lesions  have  disappeared 
leaving  more  or  less  discoloration  of  the  skin.  Even  the  peripheral 
lesions  appear  to  have  become  flattened  and  scaly  and  are  evidently 
disappearing,  as  they  frequently  do,  even  without  treatment.  Such 
an  eruption  leaves  no  scars,  but  when  nodules  soften  and  ulcerate, 
small,  smooth,  whitish  cicatrices  remain  as  a  permanent  record. 

This  patient  gave  no  history  of  syphilitic  infection,  but  with 
such  a  characteristic  eruption  the  diagnosis  was  unmistakable. 
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PHTHEIRIASIS  CORPORIS 


The  eruption  resulting  from  the  presence  of  lice  in  the  cloth¬ 
ing  is  almost  wholly  due  to  the  action  of  the  finger  nails  and  consists 
of  numerous  excoriations  with  scratch  marks  which  are  usually  long 
and  often  parallel.  Here  and  there  a  close  scrutiny  may  detect  the 
hemorrhagic  points  where  the  pediculus  has  inserted  its  haustellum 
in  order  to  enjoy  its  sanguineous  feast,  but  the  diagnosis  is  commonly 
based  upon  the  character  and  location  of  the  scratch  marks.  These 
are  generally  most  numerous  across  the  shoulders,  around  the  waist, 
and  upon  the  outer  surface  of  the  thighs.  In  the  case  of  patients 
who  have  suffered  for  many  weeks  or  months  from  the  presence  of 
lice  in  the  clothing,  the  eruption  may  cover  the  trunk  and  extremities 
and  be  associated  with  a  marked  pigmentation  of  the  skin. 

Upon  the  back  of  the  patient  shown  in  the  illustration  the 
abundant  excoriations  indicate  that  the  pediculi  were  numerous  and 
had  infested  the  clothing  for  a  long  time.  As  is  usually  the  case,  the 
shoulders  and  the  lumbar  region  had  suffered  most. 

A  bath,  a  complete  change  of  clothing  (or  a  thorough  baking 
of  the  infested  garments  in  a  hot  oven),  and  a  ten  per  cent,  lotion  of 
carbolic  acid  will  speedily  relieve  the  itching  through  removal  of  the 
cause,  and  effect  a  cure  of  the  disease. 


. 
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SCABIES 


The  eruption  in  a  case  of  scabies  is  mainly  artificial  and  results 
from  the  free  use  of  the  finger-nails.  It  may  consist  merely  of 
excoriations,  but  in  many  cases,  owing  to  the  vulnerability  of  the 
skin,  a  secondary  eruption  of  an  eczematous  type  with  papules, 
vesicles  and  pustules  is  induced.  When,  in  addition  to  this,  local 
infection  of  the  numerous  scratch  marks  occurs,  eCthymatous  crusts 
and  superficial  ulcerations  are  frequently  seen. 

The  eruption  in  scabies  often  bears  a  close  resemblance  to  a 
papular  eczema  and  may  indeed  be  justly  regarded  as  such  an  erup¬ 
tion  evoked  by  external  irritation.  The  diagnosis  of  scabies,  how¬ 
ever,  may  be  readily  made  by  noting  the  characteristic  location  of 
the  eruption.  When  excoriated  papules  or  other  lesions  are  num¬ 
erous  upon  the  web  of  the  fingers,  the  anterior  aspeCt  of  the  wrists, 
the  axillary  region,  the  female  breasts,  or  about  the  genitals  in  men 
and  boys,  the  parasitic  origin  of  the  eruption  is  invariably  indicated. 

The  little  girl  portrayed  in  the  accompanying  plate  had  suffered 
from  scabies  for  several  weeks  and  presented  an  unusually  extensive 
eruption.  There  were  numerous  pustules  as  well  as  excoriated 
papules  upon  both  the  trunk  and  extremities  and  a  few  ebthymatous 
lesions  upon  the  thigh.  The  free  use  of  sulphur  powder  quickly 
allayed  the  intense  itching  and  the  skin  was  soon  as  smooth  as 
ever.  At  the  same  time  care  was  taken  to  have  the  other  children 
in  the  family  submitted  to  the  same  treatment. 
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ROSACEA  HYPERTROPHICA 


The  hypertrophic  form  of  rosacea  is  not  frequently  met 
with,  but  when  it  does  occur  it  usually  presents  a  peculiarly  strik¬ 
ing  appearance.  In  most  cases  the  increase  of  growth  is  limited 
to  the  tip  and  wings  of  the  nose.  Though  red  and  swollen  in 
appearance  the  nose  feels  cold  and  flabby  to  the  touch.  The 
mouths  of  the  sebaceous  follicles  are  abnormally  patulous  and 
dilated  blood  vessels  often  appear  upon  the  surface.  In  time  the 
increase  of  growth  produces  large  lobular  masses  and  the  red 
color  of  the  nose  changes  gradually  to  a  dull  purplish  or  livid 
hue.  In  rare  instances  the  enlarged  nose  becomes  pendulous,  resting 
upon  the  upper  lip  and  presenting  a  marked  deformity  (rhinophyma). 

When  the  whole  nose  is  enlarged  without  the  formation  of 
soft  lobular  masses  the  surface  presents  a  smooth  red  appearance, 
or  is  of  a  venous  tint  and  often  dotted  with  numerous  follicular 
pits,  which  give  the  organ  a  worm-eaten  appearance. 

The  accompanying  plate  illustrates  a  case  of  moderate  degree 
in  which  redness,  swelling  and  incipient  lobulation  were  the  chief 
features.  The  sebaceous  glands  of  the  tip  and  wings  of  the  nose 
were  greatly  distended  by  their  contents.  Just  before  the  photo¬ 
graph  was  taken  the  nose  was  vigorously  pinched  and  numerous 
masses  of  white,  cheesy  sebum  forced  out  of  the  follicular  openings. 

The  patient  was  a  gentleman  in  good  general  health  who  had 
never  indulged  in  alcoholic  beverages  to  an  unusual  extent. 
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ROSACEA  PUSTULOSA 


The  patient  represented  in  the  accompanying  plate  had  suffered 
from  rosacea  for  many  years.  This  may  b'e  readily  judged  by  the 
pitted  condition  of  the  malar  region  which  had  evidently  been  the 
seat  of  many  suppurating  nodules.  The  forehead  was  dotted  with 
numerous  large  indolent  pustules  in  various  stages  of  development. 
The  nose  had  gradually  assumed  a  purplish  tinge  and  at  times  was 
slightly  increased  in  size. 

The  cause  of  rosacea  varies  in  different  cases,  but  a  chronic 
indigestion  is  usually  present  and  is  often  associated  with  a  feeble 
circulation.  These  conditions  predispose  to  a  frequent  flushing  of 
the  face  and  a  stagnation  of  blood  in  and  about  the  nose.  Though 
the  lesions  in  this  affection,  especially  in  the  pustular  form,  are 
sometimes  justly  spoken  of  as  “rum  blossoms,"  it  must  be  remem¬ 
bered  that  the  bright  redness  of  the  nose  or  the  dull  red  nodules 
in  its  vicinity,  or  even  a  considerable  hypertrophy  of  the  organ,  may 
sometimes  occur  in  patients  who  have  never  been  addicted  to  the 
use  of  alcoholic  beverages. 

The  most  successful  plan  of  treatment  consists  in  a  combina¬ 
tion  of  local  and  constitutional  measures.  While  a  radical  change 
of  habits  and  general  treatment  of  the  patient  is  usually  necessary 
in  striking  at  the  root  of  the  disease,  a  marked  improvement  can 
often  be  effected  by  vigorous  curetting,  soap  frictions,  and  the 
application  of  the  most  stimulating  ointments  and  lotions. 
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The  three  forms  in  which  rosacea  may  appear  are  commonly 
described  as  the  erythematous,  the  pustular,  and  the  hypertrophic. 
The  accompanying  portrait  represents  a  combination  of  the  first  two 
types,  although  the  erythematous  element  is  the  most  marked.  The 
nose  and  malar  regions  are  the  favorite  seat  of  the  affection,  but  in 
this  case,  one  of  long  standing,  the  whole  lower  portion  of  the  face 
is  involved.  The  cheeks  and  chin  present  numerous  indolent  nodules 
some  of  which  show  a  tendency  to  suppuration.  Between  and  over 
these  a  persistent  passive  congestion  gives  to  the  skin  its  character¬ 
istic  rubicund  color. 

This  affection  is  frequently  described  as  a  form  of  acne  (acne 
rosacea),  but  it  differs  in  several  essential  respects.  It  is  not  primarily 
of  follicular  origin.  There  are  never  any  comedos  or  other  evidence 
of  follicular  disturbance  such  as  is  invariably  present  in  cases  of  acne, 
and  the  disease  is  usually  noted  at  a  more  advanced  age.  Indeed,  it 
commonly  begins  at  about  the  age  when  the  ordinary  acne  of  youth 
begins  to  disappear  spontaneously,  and  most  patients  over  thirty  who 
suffer  from  rosacea  will  be  found  to  have  shown  little  or  no  dis¬ 
position  to  acne  during  their  teens. 


Copyright,  1900,  by  G.  H.  Fox 


ROSACEA  ERYTHEMATOSA 


PURPURA 


Hemorrhage  into  the  cutaneous  tissues,  when  spontaneous 
and  superficial,  gives  rise  to  an  eruption  of  smooth  lesions  of  vary¬ 
ing  size  known  as  purpura  simplex.  These  are  bright  blood-red 
spots  at  the  outset,  becoming  dull  or  purplish  after  a  few  days.  In 
some  cases  they  do  not  increase  in  size,  but  usually  they  enlarge 
and  often  coalesce  into  patches.  When  the  hemorrhage  occurs  in  the 
follicles  the  lesions  may  be  elevated  (purpura  papulosa).  In  severe 
cases  there  is  usually  more  or  less  bleeding  from  some  of  the  mucous 
membranes  (purpura  hemorrhagica).  When  this  hemorrhagic  purpura 
is  the  result  of  a  prolonged  abstinence  from  vegetable  food,  the  disease 
is  commonly  known  as  scurvy  (purpura  scorbutica). 

The  accompanying  plate  shows  a  well-marked  case  of  purpura 
in  its  most  common  form.  The  man  was  a  patient  in  my  service 
at  the  Skin  and  Cancer  Hospital  and  had  suffered  from  recurring 
attacks  of  purpura  of  the  lower  extremities.  The  present  eruption 
began  with  numerous  small  bright-red  spots,  such  as  are  seen 
around  the  popliteal  space  and  above  the  ankle.  Upon  the  middle 
portion  of  the  legs  they  rapidly  increased  in  size,  coalesced  into 
irregular  patches,  and  assumed  a  dull  purplish  hue.  With  rest  in  bed 
and  the  administration  of  the  tinCture  of  the  chloride  of  iron  in  full 
doses  the  eruption  faded  away  in  about  two  weeks’  time,  the  patches 
passing  through  those  gradations  of  color  which  are  characteristic  of 
a  disappearing  bruise. 
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PSORIASIS  GUTTATA 


This  illustration  shows  a  mild  type  of  the  disease,  although  there 
was  an  unusually  large  number  of  small,  dry,  scaly  papules  covering 
the  trunk  and  limbs.  The  silvery  scales  could  be  readily  scratched  off 
by  the  finger-nail,  leaving  a  number  of  bleeding  points  upon  the 
surface  of  the  denuded  corium.  The  patient  was  in  good  physical 
condition,  and  complained  of  nothing  save  the  eruption. 

In  this  respect  he  was  like  the  majority  of  psoriatic  patients, 
since  the  disease  seems  to  manifest  a  predilection  for  robust  and  well- 
nourished  subjects. 

It  will  be  noted  that  the  eruption  is  symmetrical,  as  is  usual  in 
psoriasis,  but  the  guttate  lesions  are  not  as  rounded  as  they  often 
appear  in  this  disease,  and  consequently  bear  a  resemblance  to  pityriasis 
maculata.  Indeed,  it  is  difficult  in  some  cases  of  mild  psoriasis  to 
distinguish  the  eruption  at  first  glance  from  pityriasis  (seborrhoeic 
eczema),  but  the  characteristic  tendency  of  the  psoriatic  eruption  to 
recur  at  certain  seasons,  year  after  year,  will  usually  settle  the  question 
of  diagnosis.  It  will  be  further  noted  that  in  this  case  there  are  no 
erythematous  spots.  While  congestion  exists  beneath  the  patches  of 
thickened  epidermis,  all  that  can  be  seen  of  the  eruption  are  white 
silvery  scales  with  a  line  of  redness  at  the  border. 

Under  a  restricted  diet  and  an  alkaline  diuretic  taken  before 
meals,  with  cold  baths  and  the  inunction  of  salicylated  vaseline,  the 
eruption  speedily  disappeared. 
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PSORIASIS  DIFFUSA. 


Psoriasis  of  long  standing  usually  assumes  the  diffused  form. 
In  rare  cases  the  first  attack  may  affect  a  large  portion  of  the  skin, 
and  not  infrequently  the  disease  may  retain  the  guttate  or  nummular 
form  for  many  years  either  continuously  or  in  recurring  attacks.  Still 
it  may  be  regarded  as  a  rule  that  the  more  chronic  cases  are  the 
ones  which  present  large  rounded  or  irregular  patches  of  diseased 
skin.  These  are  formed  by  the  gradual  confluence  of  smaller  lesions 
and  are  generally  characterized  by  an  excessive  accumulation  of 
epidermic  scales.  Such  patches  are  not  only  intensely  pruritic  but 
often  extremely  painful,  owing  to  the  fissures  produced  by  motion 
of  the  body.  Sometimes  large  masses  of  dried  scales  become 
loosened  and  are  finally  torn  or  rubbed  off,  leaving  a  dull  red  and 
tender  skin  exposed  to  view. 

The  accompanying  illustration  shows  many  guttate  spots  upon* 
the  trunk  and  region  of  the  elbows  as  well  as  diffused  patches  upon 
the  back.  The  patient  had  suffered  from  the  disease  for  many 
years  and  the  localization  of  the  eruption  around  the  waist  was 
doubtless  the  result  of  his  wearing  a  tight  belt,  since  it  is  frequently 
noted  that  pressure  or  local  irritation  of  any  kind  is  apt  to  determine 
the  site  of  psoriatic  patches.  The  eruption  is  quite  typical  over  the 
sacral  region,  which  is  a  favorite  site  of  the  disease,  but  the  unsym- 
metrical  appearance  presented  by  the  scapular  regions  is  somewhat 
unusual. 
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PSORIASIS  NUMMULATA 


The  psoriatic  eruption  presents  a  great  diversity  of  appearance 
in  different  patients,  although  rounded  and  circumscribed  patches 
covered  with  silvery  or  yellowish  white  scales  are  characteristic  of 
all  cases.  The  eruption  is  nearly  always  symmetrical,  whether  the 
scaly  lesions  be  punctate,  guttate  or  nummular  in  size  or  occur  in 
large  diffused  patches.  Although  the  extensor  surface  of  the  ex¬ 
tremities,  and  particularly  the  region  of  the  elbows  and  knees,  is 
most  frequently  affected,  the  trunk  in  some  cases  may  be  the  principal 
seat  of  the  disease. 

The  boy  who  was  the  subject  of  the  illustration  presented 
an  emotion  of  the  nummular  or  coin-like  form.  Both  trunk  and 

i 

extremities  were  the  seat  of  numerous  rounded  and  scaly  patches, 
varying  somewhat  in  size,  but  bearing  a  sufficiently  strong  resem¬ 
blance  to  silver  coins  stuck  upon  the  skin  to  warrant  the  use  of  the 
descriptive  adjective.  All  of  the  larger  lesions  show  an  elevation  of 
the  border  and  a  corresponding  depression  of  the  central  portion 
of  the  patch.  Upon  the  thigh  a  portion  of  the  thick  whitish  scale 
has  evidently  been  scratched  off  from  some  of  the  patches,  leaving 
exposed  a  red  and  slightly  elevated  surface.  The  boy  was  admitted 
as  a  patient  at  the  Skin  and  Cancer  Hospital,  and  in  a  few  weeks  was 
quite  free  from  the  eruption — the  regularity  of  sleep,  diet,  etc.,  doing 
as  much  for  him  perhaps  as  the  special  treatment  employed. 
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PSORIASIS  CIRCINATI 


The  circinate  form  of  psoriasis  results  from  a  tendency  of  the 
rounded,  marginate  patches  to  heal  in  the  centre  while  the  border 
remains  thickened  and  scaly.  This  is  noted  in  certain  cases  par¬ 
ticularly  of  the  nummular  or  diffused  type.  The  small  lesions  do 
not  develop  in  a  circle  and  enclose  a  healthy  area,  as  sometimes 
happens  in  the  tubercular  syphilide,  but  as  the  patch  enlarges  in  a 
serpiginous  manner  the  raised  scaly  border  often  breaks  into  small 
guttate  segments. 

The  accompanying  plate  shows  a  case  of  psoriasis  which  had 
lasted  for  many  years,  increasing  in  extent  at  times  and  then  almost 
disappearing.  This  increase  and  decrease  of  the  eruption,  which  is 
a  characteristic  feature  of  psoriasis,  is  due  partly  to  the  change  of 
seasons  and  partly  to  the  change  of  food  which  this  involves.  It 
also  depends  upon  accidental  conditions  which  exert  an  influence 
upon  the  health  and  vigor  of  the  patient.  The  eruption  is  com¬ 
monly  worse  in  winter  than  in  summer,  and  many  patients  note  a 
marked  tendency  to  an  exacerbation  in  either  the  spring  or  autumn 
months.  While  it  is  true  that  the  victims  of  psoriasis  are,  as  a  rule, 
robust  and  well  nourished  individuals,  it  is  also  to  be  noted  that  in 
a  given  case  the  tendency  to  the  outbreak  of  new  lesions  depends 
largely  upon  conditions  which  tend  to  impair  the  health  or  to  pro¬ 
duce  mental  or  physical  exhaustion. 
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PSORIASIS  GYRATA 


The  pioneers  in  dermatology  were  accurate  observers  and 
carefully  noted  the  variations  in  clinical  form  which  the  common 
skin  diseases  are  liable  to  present.  While  they  may  have  laid  undue 
stress  upon  certain  peculiarities  of  configuration,  we  are  certainly 
indebted  to  them  for  many  descriptive  adjedtives  which  are  still  in 
use  and  which  convey  to  the  mind  a  clear  impression  of  the  most 
striking  clinical  features  of  an  eruption.  Psoriasis  is  always  of  the 
same  nature  whatever  form  the  eruption  may  assume,  but  for 
descriptive  purposes,  terms  like  punftata,  guttata,  nummulata,  cir- 
cinata,  gyrata,  and  diffusa  are  of  great  convenience. 

While  in  many  cases  of  psoriasis  the  lesions  may  retain  a 
pundtate  or  guttate  form,  there  is  usually  a  tendency  of  the  scaly 
discs  to  enlarge  peripherally.  In  this  manner  are  produced  the  num¬ 
mular  or  coin-like  and  the  large  rounded  diffused  patches.  When 
small  rounded  patches  coalesce  an  irregular  patch  with  a  scalloped 
border  is  formed.  Frequently  the  psoriatic  disc  manifests  a  notable 
tendency  to  heal  in  the  centre,  like  ringworm  and  syphilitic  lesions. 
In  this  manner  is  produced  the  circinate  form  of  psoriasis,  and  when 
the  ring  develops  in  a  serpiginous  or  creeping  manner,  part  of  the 
circle  is  apt  to  disappear,  leaving  a  gyra  or  curved  line  of  silvery  scales. 

In  the  illustration  may  be  noted  guttate,  diffused,  circinate  and 
gyrate  lesions,  and  also  the  pigmentation  of  the  skin  which  is  fre¬ 
quently  left  after  the  disappearance  of  a  psoriatic  patch. 
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PSORIASIS  EXFOLIATIVA 


The  scales  of  psoriasis  are  usually  adherent  except  in  cases 
where,  from  the  severity  of  the  disease  or  from  lack  of  daily  ablu¬ 
tion,  they  have  become  unusually  thickened.  Under  such  circum¬ 
stances  the  scales  tend  to  disintegrate  and  fall  to  such  an  extent 
that  when  the  patient  removes  his  clothing  a  considerable  quantity 
can  be  gathered  from  the  floor. 

An  extensive  psoriatic  eruption  occasionally  becomes  the  seat 
of  an  acute  inflammatory  process.  The  scales  then  form  rapidly  and 
tend  to  become  less  adherent.  To  this  condition  the  term  psoriasis 
exfoliativa  may  be  properly  applied.  The  acute  inflammation  often 
involves  the  whole  body,  the  imbricated  and  adherent  scales  give 
place  to  large  flakes  of  peeling  epidermis,  and  the  psoriatic  eruption 
gradually  loses  its  distinctive  character  and  finally  merges  into  an 
affection  of  the  skin  known  as  dermatitis  exfoliativa,  and  which  is 
illustrated  in  the  following  plate. 

The  accompanying  plate  portrays  a  confluent  nummular  erup¬ 
tion  which  covers  the  greater  portion  of  the  back.  The  patient  was 
of  intemperate  habits  and  an  extensive  eruption  was  certain  to  fol¬ 
low  every  prolonged  debauch. 
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SYPHILODERMA  ERYTHEMATOSUM 


The  erythematous  syphilide  when  appearing  as  the  first  cuta¬ 
neous  symptom  of  the  constitutional  disease  presents  numerous  small, 
rounded,  pinkish  macules  scattered  over  the  surface  of  the  skin,  and 
showing  no  tendency  to  occur  in  groups  or  circles.  The  relapsing 
erythematous  eruption,  which  is  comparatively  rare  and  occurs  later  in 
the  course  of  the  disease,  presents,  on  the  other  hand,  fewer  but 
larger  erythematous  patches,  and  sometimes  an  eruption  in  annular 
form. 

The  early  erythematous  syphilide  is  rarely  observed  to  be  as 
general  and  as  distinct  as  in  the  case  which  forms  the  subject  of  the 
accompanying  illustration.  It  is  frequently  seen  only  upon  the  abdo¬ 
men  and  flexor  aspedt  of  the  forearms,  and  often  appears  so  faint  as 
to  resemble  the  mottling  of  the  skin  seen  upon  certain  patients  with 
a  poor  circulation  when  the  body  is  stripped  and  exposed  to  a  cool 
atmosphere.  In  most  cases  the  macules  do  not  exist  alone  but  are 
associated  with  lesions  of  a  more  or  less  papular  character.  Indeed, 
the  centre  of  a  macule  sometimes  appears  darker  than  its  margin  and 
is  slightly  elevated,  and  at  this  point  a  papule  may  develop. 

In  this  patient  the  macular  eruption  developed  suddenly  about 
two  months  after  the  appearance  of  the  chancre.  It  was  of  a  bright 
red  color  at  first,  disappearing  under  pressure  of  the  finger,  and  dis¬ 
appeared  in  a  few  weeks,  gradually  becoming  duller  in  its  hue  and 
finally  presenting  the  appearance  of  a  faint,  yellowish  stain. 


! 
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LICHEN  PLANUS  HYPERTROPHICUS 


Since  lichen  planus  even  in  its  most  typical  form  is  apt  to 
pass  unrecognized  by  the  physician  with  limited  dermatological  ex¬ 
perience,  it  is  not  surprising  that  the  unusual  forms  of  the  disease 
must  furnish  of  necessity  a  severer  test  of  diagnostic  skill.  Acute 
general  lichen  planus  is  liable  to  be  mistaken  for  a  papular  eczema,  as 
many  of  the  lesions  may  be  congested  and  elevated  instead  of  being 
flattened  and  shiny.  When  covering  the  entire  trunk  the  eruption 
may  bear  a  strong  resemblance  at  first  glance  to  a  papular  syphilide, 
or  on  account  of  its  unusual  development,  it  may  be  regarded  as  a 
lichen  ruber. 

The  hypertrophic  form  of  the  disease  is  commonly  observed 
upon  the  lower  extremities  and  occurs  in  raised  patches.  Upon  the 
tibial  region  these  often  present  a  greyish,  roughened  surface  and 
have  a  peculiar  harsh  feeling  when  rubbed  with  the  finger.  About 
the  knee  and  inner  aspect  of  the  thighs  the  irregular  patches  are  apt 
to  be  smoother  and  of  a  dull  crimson  or  lilac  hue,  as  seen  in  the 
accompanying  plate.  When  of  long  standing  these4  lesions  are 
usually  more  or  less  pigmented,  and  often  the  seat  of  a  pruritus 
which  is  almost  intolerable.  As  a  result  of  this,  the  lesions  may  be¬ 
come  excoriated,  and  therefore  bear  still  less  resemblance  to  ordinary 
lichen  planus. 
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LUPUS  ERYTHEMATOSUS 


Erythematous  lupus  has  often  been  called  the  “butterfly"  form 
of  lupus  on  account  of  its  occasional  outline  when  involving  the  ridge 
of  the  nose  and  malar  regions.  In  most  cases,  however,  there  is  no 
suggestion  of  this  resemblance,  and  very  often  this  characteristic  site 
of  the  eruption  remains  entirely  free. 

The  portrait  shows  a  typical,  rounded  spot  upon  the  cheek, 
slightly  elevated,  and  with  a  dry,  harsh,  scaly  surface.  These  scales 
are  quite  adherent,  and  when  one  is  forcibly  raised  the  under  surface 
often  shows  a  number  of  prolongations  corresponding  to  the  follicular 
orifices.  The  disease  is  also  shown  in  two  very  common  localities, 
viz.,  near  the  ear  and  upon  the  scalp.  The  crusting  seen  in  the  patch 
upon  the  auricle  is  unusual,  but  the  bald  spot  upon  the  crown,  with 
its  dull  red  hue  and  slight  roughness  of  surface,  is  very  typical.  Such 
a  patch  often  serves  as  a  basis  of  diagnosis  in  cases  where  the  facial 
lesions  might  appear  to  be  of  doubtful  character. 

The  cause  of  erythematous  lupus  is  unknown.  The  bacillus 
tuberculosis  is  not  found  in  sections  of  the  affeCted  skin,  and  there  is 
no  kinship  between  this  disease  and  lupus  vulgaris  save  in  the  name 
and  an  occasional  clinical  resemblance. 

The  treatment  is,  in  most  cases,  notably  unsatisfactory.  Some 
recent  and  superficial  patches,  unaccompanied  by  much  congestion, 
will  yield  to  applications  of  pure  carbolic  acid,  but  in  cases  of  long 
standing,  and  especially  in  those  of  an  irritable  type,  stimulating  treat¬ 
ment  often  does  more  harm  than  good.  1  have  seen  excellent  results 
follow  the  internal  use  of  salicylate  of  sodium. 
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PAPILLOMA  LINEARE 


Papilloma  lineare  (or  naevus  verrucosus  linearis)  is  a  pigmented 
and  warty  growth,  either  congenital  or  acquired,  which  develops  in 
lines  or  elongated  patches,  usually  upon  one  side  of  the  body. 

The  patient  whose  back  is  partly  shown  in  the  accompany¬ 
ing  plate  was  a  girl  of  fifteen,  in  fair  health  though  thin  and  nervous. 
She  stated  that  her  skin  had  been  smooth  at  birth  and  that  the 
warty  patches  had  first  appeared  when  about  six  months  old.  Since 
puberty  they  had  increased  in  extent  and  become  much  darker. 
Her  skin  was  smooth  and  normal  except  where  patches  of  dark 
warty  excrescences  appeared.  These  were  chiefly  upon  the  left 
side  of  the  breast  and  back  and  upon  the  anterior  surface  of  the 
left  thigh.  These  groups  of  papillomatous  lesions  were  irregular  in 
form  but  showed  a  marked  tendency  to  a  linear  distribution,  especially 
upon  the  extremities.  They  were  raised  considerably  above  the 
surface  of  the  skin  and  of  a  deep  brown  or  blackish  hue. 

The  few  patches  upon  the  right  side  of  the  trunk  were  removed 
by  the  curette  with  considerable  difficulty,  owing  to  their  firm  con¬ 
sistence,  and  left  a  notable  contrast  in  the  condition  of  the  two  sides. 

The  patient  represented  in  the  lower  corner  of  the  plate  was 
a  young  man  who  presented  a  vertical  line  of  dark,  slightly  pedun¬ 
culated,  fibrous  excrescences  running  down  the  right  side  of  the 
neck.  His  skin  was  elsewhere  quite  normal.  Owing  to  the  dense 
character  of  this  warty  growth,  an  attempt  to  remove  it  by  means 
of  the  curette  proved  a  failure  and  it  was  found  necessary  to  excise 
it  with  a  pair  of  sharp  curved  scissors. 
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XANTHOMA 


Xanthoma  is  a  neoplastic  disease  beginning  in  the  deeper 
layer  of  the  corium  and  characterized*  by  circumscribed  yellowish 

patches  or  nodules  of  varying  size.  The  most  common  form  of 
the  disease,  called  xanthoma  planum,  usually  affeCts  the  eyelids  and 
appears  in  the  form  of  one  or  more  rounded  or  elongated  dull 

yellow  patches  near  the  inner  canthus.  They  may  be  slightly 

elevated  and  are  often  symmetrical.  Beyond  the  slight  disfigure¬ 
ment  they  occasion  no  discomfort.  This  smooth  variety  of  the 
disease  sometimes  occurs  in  streaks  following  the  lines  of  flexure 
upon  the  palms  (xanthoma  striatum). 

The  nodular  form  of  xanthoma  occurs  chiefly  upon  the  lower 
portion  of  the  back  and  upon  the  extensor  aspeCt  of  the  extremities. 
The  lesions  are  usually  numerous  and  vary  in  size  from  small 
rounded  papules  to  lobulated  masses  as  large  as  a  hen's  egg.  They 
are  of  a  dull  yellow  tint  and  firm  in  consistence. 

The  cause  of  the  disease  is  obscure  in  many  cases  and 

patients  often  appear  to  be  in  excellent  physical  condition.  The 
nodular  eruption,  however,  frequently  occurs  in  diabetic  subjects  and 
some  writers  regard  this  glycosuric  xanthoma  as  a  distinct  disease. 

The  upper  illustration  shows  an  exceptionally  large  tumor 
upon  the  elbow  consisting  of  an  aggregation  of  smaller  tumors 
with  a  few  outlying  tubercles.  The  lower  illustration  presents  a 
characteristic  grouping  of  small  tubercles  over  the  hips  and  buttocks. 
This  patient  was  suffering  from  diabetes  mellitus  and  the  eruption 
disappeared  as  soon  as  the  glycosuria  was  successfully  treated. 
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ECZEMA  MANUS 


Eczema  of  the  hand,  though  usually  of  internal  origin,  is 
often  greatly  aggravated  by  external  irritation.  Its  persistence  may 
be  due  in  great  measure  to  the  occupation  of  the  patient,  and  the 
eruption  is  frequently  seen  in  washerwomen,  bartenders,  bricklayers 
and  those  who  handle  corrosive  chemicals.  Occurring  upon  the 
palm  the  eruption  is  usually  dry  and  scaly  and  presents  certain  clinical 
peculiarities  due  to  the  thickness  of  the  epidermis  in  this  locality. 

The  illustration  in  the  upper  left  corner  of  the  plate  shows 
a  typical  papular  and  exuding  eczema  similar  to  that  which  is  seen 
upon  other  portions  of  the  body.  Upon  the  back  of  the  hands 
eczema  is  very  apt  to  appear  in  the  form  of  moist,  orbicular  patches 
of  an  extremely  obstinate  character. 

The  upper  right  illustration  shows  a  common  form  of  squa¬ 
mous  eczema  which  bears  a  strong  resemblance  to  psoriasis  of  the 
palm.  It  is  indeed  a  difficult  matter  to  distinguish  palmar  psoriasis 
from  some  cases  of  palmar  eczema  by  an  examination  of  the  palm 
alone.  The  characteristic  psoriatic  eruption  upon  other  parts  is 
generally  the  basis  of  the  diagnosis. 

The  lower  left  palm  shows  a  marginate  exfoliation  of  the 
thickened  epidermis  which  is  unusual  since  eczema,  as  a  rule,  has 
no  circumscribed  border,  but  gradually  fades  away  into  healthy  skin. 

The  lower  right  illustration  presents  a  rather  common  form 
of  chronic  palmar  eczema  in  which  desquamation  has  ceased  and 
redness,  thickening  and  fissuring  are  the  chief  clinical  features  of 
the  disease. 
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TUBERCULOSIS  VERRUCOSA 


Like  lupus  vulgaris,  the  somewhat  rare  affection  known  as 
tuberculosis  verrucosa  is  the  result  of  the  infection  of  the  skin  by  the 
tubercle  bacillus.  It  has  been  termed  by  some  writers  lupus  verru¬ 
cosus,  although  the  characteristic  tubercles  of  lupus  are  never  present. 

In  one  patient,  I  have  noted  this  eruption  upon  the  dorsum  of  the 
foot,  while  a  patch  of  typical  lupus  vulgaris  was  present  upon  the  . 
arm.  The  hands  are  most  frequently  affefted,  and  the  disease  usually 
begins  as  a  small  warty  growth  over  one  or  more  of  the  knuckles. 
Its  course  is  a  slow  one  and  there  is  no  tendency  to  spontaneous 
recovery,  although  the  central  portion  of  the  patch  may  be  converted 
into  a  cicatricial  area.  Fissures  and  raw  spots  may  be  noted  but 
there  is  never  any  extensive  ulceration. 

The  accompanying  plate  presents  three  illustrations  of  the 
disease.  The  upper  hand,  that  of  a  young  man,  shows  the  simplest 
and  most  frequent  form.  The  patch  has  become  flattened  and  mani¬ 
fests  a  slight  serpiginous  tendency.  The  lower  hand,  that  of  a  man 
aged  forty-five,  shows  an  extensive  and  typical  form  of  the  disease. 
The  eruption  in  this  case  improved  under  treatment  at  the  outdoor 
department  of  the  Skin  and  Cancer  Hospital,  but  after  the  patient 
had  allowed  eight  years  to  elapse  between  visits  it  was  found  to 
have  increased  considerably  in  extent.  Curetting  beneath  a  spray  of 
ethyl  chloride  is  a  plan  of  treatment  which  in  such  cases  promises 
the  best  results.  The  boy,  nine  years  old,  whose  leg  is  portrayed, 
had  no  eruption  save  the  patch  in  the  popliteal  space  which  was  of 
eighteen  months’  duration. 
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DERMATROPHIA. 


Atrophy  of  the  skin  may  occur  as  a  primary  or  secondary 
affection,  result  from  various  causes  and  present  various  clinical 
forms.  Primary  or  idiopathic  atrophy  is  most  frequently  seen  in 
a  macular  or  striate  form.  In  the  macular  form  round  or  oval 
spots  of  varying  size  are  noted  most  frequently  upon  the  neck  and 
arms.  They  are  whitish  and  wrinkled  and  may  be  either  depressed 
or  elevated.  In  the  latter  case  they  appear  like  cutaneous  tumors, 
but  pressure  of  the  finger  usually  shows  that  there  is  a  pit  or  hole 
covered  by  an  abnormally  thin  skin. 

In  the  striate  form,  which  is  more  common,  numerous  whitish 
and  wrinkled  streaks,  wider  in  the  center  than  at  the  ends,  may  be 
seen  upon  the  abdomen,  hips,  thighs  and  the  female  breasts.  Like 
the  macules  these  stride  may  be  of  a  purplish-red  hue  and  hyper¬ 
trophic  in  an  early  stage  of  development.  Soon,  however,  they 
become  cicatricial  in  appearance,  and  the  finger  passed  over  them 
detects  a  furrow  or  depression  in  the  skin.  Both  maculae  and  striae 
develop  usually  without  apparent  cause,  increase  slowly,  give  rise 
to  no  inconvenience  and  last  indefinitely.  In  women  who  have 
borne  children  and  in  men  who  have  been  extremely  corpulent 
the  stretching  of  the  skin  may  give  rise  to  striate  atrophy. 

Diffuse  idiopathic  atrophy  is  comparatively  rare,  and  in  the 
few  cases  reported  the  extremities  have  usually  suffered.  The 
skin  becomes  thin  and  wrinkled  and  loses  its  elasticity  so  that 
a  fold  pinched  between  thumb  and  finger  will  remain  elevated 
for  some  time.  The  veins  are  apt  to  be  very  prominent  over 
the  atrophied  surface. 


I 
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LUPUS  SERPIGINOSUS 


Lupus  vulgaris  commonly  attacks  the  face,  the  isolated  nodules 
slowly  coalescing  and  forming  a  raised  patch.  In  exceptional  cases, 
however,  it  may  appear  also  upon  the  neck,  trunk,  and  extremities. 
Though  usually  a  disease  of  very  slow  development,  it  may  occa¬ 
sionally  run  a  comparatively  acute  course,  though  never  spreading 
with  the  rapidity  which  characterizes  the  development  of  a  tubercular 
syphilide,  to  which  it  often  bears  a  strong  clinical  resemblance, 
Although  lupus  vulgaris  usually  presents  a  definite  type,  there  are 
variations  in  its  clinical  appearance  which  have  given  rise  to  various 
names,  such  as  lupus  disseminatus,  lupus  verrucosus,  lupus  exedens, 
lupus  serpiginosus,  and  others. 

In  the  serpiginous  form  of  the  disease  the  nodules  coalesce 
and  gradually  disappear  from  the  central  portion  of  the  patch,  either 
with  or  without  ulceration,  and  leave  a  cicatricial  area  which  may  be 
dotted  here  and  there  with  islands  of  lupus  tissue.  The  margin  of 
the  slowly  spreading  patch  is  raised  and  often  covered  with  crusts, 
resulting  from  the  softening  and  ulceration  of  the  peripheral  nodules. 
This  form  of  the  disease  is  very  apt  to  occur  upon  the  neck,  espe¬ 
cially  in  strumous  or  tuberculous  subjects,  and  is  more  likely  to 
occasion  pain,  or  discomfort,  than  is  lupus  of  other  regions. 

In  the  case  of  the  patient  portrayed  in  the  accompanying 
illustration,  aged  thirty,  the  disease  began  at  fifteen,  as  a  group  of 
small  reddish  nodules.  This  gradually  increased  in  size,  and  in  ten 
years  involved  the  greater  portion  of  the  neck  anteriorly.  A  patch 
on  the  left  hand  was  of  eight  years’  duration,  and  one  on  the  tip 
of  the  nose  of  subsequent  development. 
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MYCOSIS  FUNGOIDES 


The  patient  whose  face  is  portrayed  in  the  accompanying  plate 
was  at  the  New  York  Skin  and  Cancer  Hospital,  where  he  suffered  for 
over  a  year  from  a  general,  and  for  the  most  part,  a  typical  eczema. 
The  early  stage  of  mycosis  fungoides  is  often  characterized  by  an 
eruption  which  looks  very  much  like  a  dry  eczema,  but  this  patient 
presented  large  areas  of  a  moist  eruption  which  was  attended  by 
intolerable  itching.  The  only  peculiarity  of  this  eczema  was  its 
unusual  obstinacy.  It  seemed  impossible  to  obtain  relief,  not  to 
speak  of  a  cure,  through  methods  of  treatment  from  which  much 
benefit  would  be  ordinarily  expected.  Finally  a  number  of  tumors 
appeared  upon  the  face  and  trunk  and  the  serious  nature  of  the 
disease  became  apparent. 

Before  and  after  leaving  the  hospital  the  disease  grew  steadily 
worse,  and  after  his  death  in  a  neighboring  city,  I  learned  that  a 
diagnosis  of  leprosy  had  been  made  and  based  upon  the  finding  of 
leprous  bacilli.  It  is  possible  that  this  patient  might  have  become 
infected  with  leprosy,  but  all  the  symptoms  were  plainly  those  of 
mycosis  fungoides.  It  is  also  possible  that  the  microscopical  exami¬ 
nation  of  the  tissues  may  have  been  at  fault.  The  size  and  softness 
of  the  tumors  in  this  case  and  the  rapidity  of  their  growth  and  dis¬ 
appearance  are  by  no  means  characteristic  of  leprosy,  and  a  com¬ 
parison  of  this  plate  with  the  one  preceding  will  doubtless  enable 
any  one  familiar  with  the  two  diseases  to  make  a  correct  diagnosis 
in  each  case  from  the  portrait. 
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HERPES 


Herpes  is  an  affection  consisting  of  vesicles  in  one  or  more 
groups  upon  an  erythematous  base.  It  runs  an  acute  course  and 
while  often  disappearing  in  a  few  days  may  persist  for  a  week  or 
more,  especially  when  the  eruption  appears  in  successive  crops. 

The  affection  should  be  differentiated  from  zoster,  which 
some  writers  describe  as  one  of  the  forms  of  herpes.  Zoster  is 
almost  invariably  unilateral,  occurs  in  multiple  patches  which  usually 
follow  the  course  of  the  cutaneous  branches  of  a  sensory  nerve,  and 
rarely  affects  a  patient  more  than  once.  Herpes,  on  the  other  hand, 
is  usually  bilateral,  frequently  occurs  as  a  single  small  patch,  and 
when  multiple,  appears  independent  of  any  nerve  distribution. 
Moreover,  it  is  especially  prone  to  occur  in  the  form  of  recurrent 
attacks. 

Herpes  is  most  commonly  seen  upon  the  lips  but  in  severe 
cases  it  may  affect  the  whole  lower  portion  of  the  face  including 
the  ears  and  nose.  Its  outbreak  is  often  attended  by  a  slight  degree 
of  fever.  It  may  be  noted  at  the  outset  of  a  severe  cold  or  any 
affection  which  is  liable  to  be  ushered  in  with  a  chill.  Local  irrita¬ 
tion  in  predisposed  persons  may  also  evoke  the  eruption,  particularly 
upon  the  genitals  where  it  is  also  common, 
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VARIOLA  PUSTULOSA. 
(Ninth  day — Tenth  day— Eleventh  day) 


SYPHILODERMA  HERED1TAR1UM 


Syphilis  occurring  in  childhood  is  usually,  though  by  no  means 
invariably,  the  result  of  inherited  disease.  Infants  at  the  breast  may 
acquire  syphilis  as  well  as  adults  and  the  resulting  eruption  is  not 
unlike  that  seen  in  later  years. 

The  inherited  disease  may  develop  in  utero,  in  which  case  a 
large  proportion  of  infants  are  born  dead.  It  may  manifest  itself  in 
an  eruption  at  birth  or  this  may  develop  any  time  during  the  first 
year.  As  a  rule,  however,  the  symptoms  of  inherited  syphilis  appear 
during  the  first  three  months.  Emaciation  is  one  of  the  most 
common  symptoms  and  the  syphilitic  infant  with  wrinkled  face, 
sallow  skin,  and  fretful  cry  often  presents  a  tiny  caricature  of  old  age. 
A  characteristic  coryza  or  “ snuffles”  usually  develops  and  interferes 
with  nursing  and  ordinary  breathing. 

The  inherited  eruption  in  infancy  may  be  macular  or  papular 
and,  in  the  latter  case,  show  a  decided  tendency  to  become  moist 
and  to  ulcerate,  especially  about  the  mucous  orifices,  in  the  axillae, 
and  on  the  buttocks.  The  palms  and  soles  are  often  the  seat  of 
a  bullous  eruption.  In  childhood  nodular  and  gummatous  lesions 
may  develop  and  cause  destructive  ulceration  coexistent  with  osseous 
and  visceral  lesions. 

The  face  of  the  young  girl  represented  in  the  plate  presents 
unmistakable  evidences  of  the  baleful  legacy  which  has  destroyed 
one  eye,  the  nose,  and  a  portion  of  the  lip. 

In  the  lower  illustration  is  seen  the  characteristic  notching  of 
the  upper  central  incisor  teeth,  described  by  Elutchinson.  This 
occurs  with  the  second  dentition. 
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ERYTHEMA  BULLOSUM 


The  bullous  type  of  exudative  erythema  occurs  when  the 
attack  is  sudden  and  the  inflammatory  process  unusually  intense. 
Its  cause  is  usually  difficult  to  discover,  but  it  has  been  frequently 
noted  in  this  country  that  immigrants,  whether  crossing  the  ocean 
in  the  cabin  or  the  steerage,  are  especially  prone  to  suffer  from 
erythema  multiforme,  and  particularly  in  the  spring  and  fall.  The 
sudden  changes  of  temperature  in  this  climate  appear  to  be  more 
of  an  etiological  fabtor  than  any  possible  change  of  diet. 

The  patient  represented  in  the  plate  was  an  Irish  girl  who 
had  been  but  three  weeks  in  this  country.  The  eruption  had  begun 
a  week  before  the  photograph  was  taken,  and  was  chiefly  on  the 
face,  although  the  hands  were  swollen  and  dotted  with  rounded 
papules  gradually  becoming  vesicular  and  the  ankles  were  slightly 
affebted.  Some  bullous  lesions  on  the  extensor  aspebt  of  the  fore¬ 
arm  presented  a  red,  elevated  areola,  while  others  were  surrounded 
by  normal  skin,  like  those  seen  upon  the  face.  The  patient  had 
a  heavily  coated  tongue,  but  claimed  to  be  feeling  well  in  spite  of 
the  eruption.  Calomel  and  soda  tablets  were  ordered  and  in  two 
days  the  eruption  was  rapidly  disappearing.  At  this  time  there  were 
papular  lesions  upon  the  backs  of  the  hands  with  many  yellowish 
crusts  and  a  few  excoriated  lesions  upon  the  forearms  and  face. 


«* 
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VITILIGO 


The  backs  of  the  hands  are  the  most  frequent  site  of  vitiligo, 
and  in  many  cases  the  affection  is  confined  to  this  locality.  In  other 
cases  the  white  spots  appear  upon  the  face  and  neck  as  well,  and  not 
infrequently  are  found  upon  the  trunk  and  extremities.  In  the  negro 
race  the  affection  sometimes  increases  until  the  greater  portion  of  the 
skin  becomes  white. 

In  this  patient,  a  man  of  nearly  seventy  years,  the  patches  had 
existed  for  a  long  time  and  shown  little  tendency  to  increase  in  size 
or  to  appear  elsewhere.  As  is  usual,  the  skin  around  the  white  patches 
had  assumed  a  slightly  darker  hue  and,  as  the  patient  was  naturally 
of  a  dark  complexion  and  the  photograph  was  taken  in  the  summer 
time,  when  the  hands  were  tanned  through  exposure  to  the  sun,  the 
contrast  was  exceptionally  well  marked. 

The  patient  suffered  no  discomfort  whatever  from  the  spots 
and  no  treatment  was  employed.  In  fadt,  there  is  little  that  can  be 
done  in  such  a  case  beyond  lessening  the  intense  contrast  of  color  by 
keeping  the  hands  from  exposure  to  the  sun  and  by  bleaching  the 
darker  skin  by  the  frequent  application  peroxide  of  hydrogen.  Aside 
from  its  disfigurement,  the  only  disadvantage  arising  from  vitiligo  upon 
the  hands  is  the  marked  tendency  of  the  unpigmented  skin  to  redden 
and  blister  when  exposed  to  the  rays  of  a  summer  sun. 
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LUPUS  VULGARIS 


In  the  case  of  the  young  man  who  is  the  subject  of  this  illustra¬ 
tion,  the  disease  began  at  six  years  of  age  and  has  slowly  but  steadily 
spread  over  the  neck  and  a  portion  of  the  cheek.  The  lesions  are 
rather  superficial  and  have  shown  little  tendency  to  soften  and  ulcerate. 
They  are  most  prominent  at  the  advancing  border  of  the  patch  and 
some  isolated  ones  enclose  areas  of  normal  skin.  Where  the  disease 
appears  to  have  first  developed,  patches  of  wrinkled  cicatricial  tissue 
are  to  be  seen  dotted  with  many  dull  red,  fattened  tubercles,  which 
are  evidently  tending  towards  a  spontaneous  disappearance. 

The  patient  has  always  been  in  fair  health,  although  the  indica¬ 
tions  of  a  scrofulous  taint  are  manifested  in  the  thickened  lips  and 
peculiar  doughy  skin,  and  may  be  discerned  in  the  partial  view  of  the 

physiognomy  revealed  in  the  portrait. 

* 

In  the  treatment  of  this  case  a  steel  burr  dipped  in  carbolic  acid 
was  used  for  a  time  with  good  effect,  but  as  the  patient  did  not  care 
to  suffer  the  slight  pain  involved  in  this  rapid  and  efficient  method,  a 
twenty  per  cent,  salicylic  plaster  was  applied  at  the  Vanderbilt  Clinic 
and  during  the  past  few  months  a  notable  improvement  has  taken 
place.  The  lesions  have  ulcerated  beneath  the  plaster,  applied  suc¬ 
cessively  to  small  portions  of  the  diseased  skin,  and  a  complete  cure 
is  expected. 
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LUPUS  EXEDENS 


Lupus  exedens  is  an  uncommon  form  of  ordinary  lupus 
characterized  by  more  or  less  destruction  of  tissue  with  extensive 
ulceration  or  deforming  cicatrices.  It  often  bears  a  strong  resem¬ 
blance  to  epithelioma,  and  in  many  cases  of  a  severe  type  the 
diagnosis  is  not  readily  made  without  the  aid  of  the  microscope. 
Even  with  this  aid,  the  exclusion  of  either  diagnosis  does  not  neces¬ 
sarily  follow,  as  it  must  be  borne  in  mind  that  an  epithelioma  some¬ 
times  develops  upon  a  patch  of  long  standing  lupus,  and  in  such 
a  case  is  apt  to  develop  with  unusual  rapidity. 

That  lupus  is  closely  related  to,  if  not  identical  with,  tuber¬ 
culosis  of  the  skin  is  now  generally  admitted.  At  the  same  time  the 
disease  often  *  develops  spontaneously  in  children  who  present  no 
other  evidence  of  tuberculosis,  and  the  inoculation  of  the  skin  with 
tuberculous  tissue  rarely  if  ever  produces  a  patch  of  typical  lupus 
vulgaris. 

In  the  case  illustrated  the  disease  had  existed  for  many  years. 
Occasional  attempts  to  cure  it  had  only  met  with  partial  success. 
The  deformity  of  the  features  is  a  characteristic  result  of  the  ulcera¬ 
tion  and  subsequent  cicatrization. 
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IMPETIGO  CONTAGIOSA 


Contagious  impetigo  is  an  acute  affection  characterized  by 
the  development  of  flattened  vesico-pustules  which  usually  reach  the 
size  of  a  nickel  in  about  a  week,  become  umbilicated,  and  finally  dry 
and  form  yellowish  crusts.  When  these  lesions  are  scratched  and 
irritated,  as  often  happens,  dark  blood-stained  crusts  and  superficial 
excoriations  are  commonly  present.  If  not  torn  by  the  finger-nails, 
the  yellowish  crusts  appear  as  though  they  were  stuck  upon  a  normal 
skin,  and  after  falling  leave  a  slightly  reddened  surface.  The  disease 
is  most  common  in  childhood,  and  usually  affeCts  the  face  and  hands. 
More  or  less  itching  is  always  present,  and  wherever  the  skin  is 
abraded  by  the  finger-nails  the  germs  of  the  disease  are  carried,  and 
at  this  point  a  characteristic  lesion  develops  and  runs  its  usual  course 
unless  this  is  modified  by  scratching  or  prevented  by  treatment. 

In  the  accompanying  portrait  the  most  typical  lesion  will  be 
noted  below  the  right  angle  of  the  mouth.  This  has  not  as  yet  reached 
its  full  size,  but  shows  plainly  the  depressed  centre  and  the  vesicular 
periphery.  The  other  lesions  have  been  scratched  and  torn  by  the 
nails,  but  still  show  the  superficial  character  of  the  eruption.  Although 
some  of  the  lesions  have  coalesced  through  proximity,  there  appears 
no  tendency  to  the  formation  of  a  group  or  patch,  as  would  be  the 
case  in  pustular  eczema  (impetigo  simplex),  in  which  disease  the 
crusting  is  always  the  result  of  an  aggregation  of  small  pustules, 
which  pour  out  a  yellowish,  honey-like  exudation. 
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SCROFULODERMA 


Although  the  term  scrofula  has  always  had  a  somewhat  vague 
significance  and  various  skin  diseases  have  been  attributed  to  its 
influence,  the  name  scrofuloderma  has  a  more  precise  meaning.  It 
is  applied  to  chronic  suppurative  inflammation  occurring  in  strumous 
or  tuberculous  subjects,  and  usually  in  connection  with  glandular 
inflammation  of  the  neck  or  elsewhere.  Though  often  classed  as  a 
form  of  cutaneous  tuberculosis,  it  presents  clinical  features  which 
differentiate  it  from  the  common  forms  of  this  disease.  In  place  of 
the  small  nodules  which  are  characteristic  of  lupus  vulgaris  and  the 
papillomatous  growth  found  in  cases  of  tuberculosis  verrucosa,  we 
have  in  scrofuloderma  an  indolent  undermining  ulceration  of  the  skin 
with  more  or  less  of  crusting,  and  a  marked  tendency  to  the  forma¬ 
tion  of  reticulated  or  puckered  cicatrices. 

The  subject  of  the  accompanying  portrait,  a  boy  aged  twelve, 
of  German  parentage,  was  brought  to  the  Vanderbilt  Clinic  by  Dr. 
H.  J.  Wallhauser.  There  was  no  evidence  in  the  case  of  inherited 
tuberculosis,  and  the  ulceration  of  the  cheek  and  neck  was  attributed 
to  a  fall  when  four  years  of  age.  From  this  time  the  boy  had  been 
in  delicate  health,  and  extensive  ulceration  had  occurred  upon  either 
side  of  face  and  near  the  elbows.  He  had  suffered  also  from  a 
dactylitis  of  the  right  index  finger.  The  large  patch  upon  the  right 
cheek  began  as  a  suppurating  tumor  and  the  resulting  ulceration  pur¬ 
sued  a  characteristic  indolent  and  obstinate  course,  extending  up 
beneath  the  eyelid  and  down  across  the  anterior  surface  of  the  neck. 
The  illustration  shows  an  eCtropion  of  the  lower  eyelid  and  a  slight 
deformity  of  the  ear,  produced  by  partial  cicatrization. 
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ICHTHYOSIS 


•  Ichthyosis  is  a  congenital  deformity  rather  than  a  disease  of 
the  skin.  It  is  frequently  hereditary  and  is  characterized  by  a 
notable  dryness  of  the  epidermis  resulting  from  a  lack  of  the  usual 
sebaceous  and  sudoral  secretions. 

In  the  mildest  form  the  surface  of  the  skin,  especially  upon 
the  extremities  and  in  the  winter  season,  may  appear  mealy  or 
present  an  appearance  suggestive  of  parchment.  In  the  more 
common  form  the  epidermis  cracks  into  irregular  plates  which 
adhere  in  the  center  and  curl  up  at  the  margins.  Frequently  these 
epidermic  plates  are  polygonal  in  shape  and  of  a  dirty  hue,  giving 
the  surface  of  the  skin  a  peculiar  serpentine  appearance. 

In  the  severest  form  of  the  disease  infants  are  born  with 
a  thickened  horny  skin,  which  breaks  into  large  plates.  These 
may  become  detached,  leaving  a  thin  bright  red  corium  beneath. 
Such  infants  rarely  live. 

The  illustration  shows  upon  the  legs  the  horny  plates  of 
epidermis  with  peeling  edges.  Also  the  roughened  and  wrinkled 
condition  usually  seen  about  the  elbows  and  knees.  The  patient, 
a  girl  of  sixteen,  had  a  brother  similarly  affected. 
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ERYTHEMA  ANNULATUM. 


Erythema  multiforme  is  an  inflammatory  affection  characterized 
by  marked  exudation  into  the  cutaneous  tissue  which  produces 
a  notable  elevation  of  the  various  lesions.  In  this  respect  it  differs 
from  the  erythema  simplex,  arising  from  either  internal  or  external 
cause,  -in  which  there  is  merely  hyperaemia  with  very  little  or  no 
elevation  of  the  lesions. 

# 

One  of  the  rarer  forms  of  the  exudative  erythema  occurs  in 
rings  and  is  known  as  erythema  annulatum  vel  circinatum.  The 
lesion  begins  as  a  small  flattened,  bright  red  disc  which  gradually 
increases  in  size  and  becomes  depressed  in  the  center  from  absorp¬ 
tion  of  the  exudation.  A  variation  in  color  is  then  usually  noted. 
The  peripheral  portion  of  the  disc,  being  of  most  recent  develop¬ 
ment,  presents  the  bright  red  tint  of  active  conjestion,  while  the 
central  portion,  even  before  it  becomes  depressed,  gradually  assumes 
a  dull  livid  hue. 

The  disease  usually  runs  its  course  in  from  one  to  three 
weeks,  unless  it  be  protracted  by  the  successive  outbreak  of  new 
lesions.  The  face  and  neck  is  a  favorite  site,  although  the  lesions 
may  appear  upon  the  trunk  and .  extremities. 

The  plate  represents  two  rings  which  have  coalesced  and 
formed  a  patch  resembling  a  figure  eight,  with  a  disappearance  of 
the  exudation  where  the  raised  borders  have  met.  When  many 
rings  exist  and  run  together,  as  they  sometimes  do  upon  the  trunk, 
an  eruption  of  fantastic  design  is  usually  produced.  (E.  marginatum, 
E.  gyratum.) 


Copyright,  1900,  by  G.  H.  Fox 
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